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THE   COMPLETE   LIFE-HISTORY  OF   THE   ORGANISM   OF 

SYPHILIS* 

By  J.  B.  R.  McDONAGH,  F.R.C.S. 

The  sporozoite  when  examined  in  vivo  remains  for  some  time 
unstainedj  but  later  stains  very  deeply  without  its  motility  becoming 
thereby  impaired.  It  is  seen  in  two  forms — (a)  circular,  [b)  renal 
shape — its  size  is  about  1^  mici-ons  in  diameter,  and  it  is  actively 
motile ;  occasionally  I  have  seen  distinct  flagellse  attached  to  it. 
Besides  being  found  in  the  scrapings  from  syphilitic  lesions,  it  can  be 
found  in  the  blood  withdrawn  from  the  healthy  skin  surrounding  a 
chancre,  and  also  in  the  general  blood-stream  during  the  stage  of 
general  infection.  I  have  found  it  in  the  former  when  I  was  unable  to 
find  the  Spirochseta  pallida  in  the  scraping  from  the  sore  ;  therefore 
the  sporozoite  is  of  great  diagnostic  importance.  The  sporozoite  then 
becomes  intra-cellular.  On  two  occasions  I  have  seen  it  in  a  small 
mononuclear  leucocyte :  it  remained  actively  motile  while  within 
and  ultimately  left  the  cell.  The  cell  it  makes  its  host  is  a  connective- 
tissue  cell,  and  when  inside  it  undergoes  important  changes,  whiclx 
can  best  be  described  under  two  headings  : 

(1)  The  sporozoite  steadily  increases  in  size,  and  by  a  process  of 
budding  gives  rise  to  several  bodies,  which  later  become  differentiated 
into  male  and  female  elements.  By  this  time  the  cell  is  a  sac,  as  all 
the  reserve  material  has  been  used  up  by  the  merozoites,  but  the 
nucleus  still  remains,  although  degeneratedj  and  then  it  finally  dis- 
appears when  the  sac  gives  way  and  frees  the  male  and  female 
merozoites.  Not  all  the  bodies  formed  in  this  way  are  sexually 
differentiated ;   there  are  others  which  become  free  with  the  sexual 

*  A  ijaper  read  at  a  meeting  of  the  Pathological  Section  of  the  Royal  Society 
of  Medicine. 
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iiierozoites,  and  are  able  to  start  the  cycle  again  by  seeking  a  fresh 
connective-tissue  cell. 

(2)  The  sporozoite  increases  in  size,  but  not  to  the  dimensions  met 
with  in  the  previous  case.  Having  reached  a  certain  size,  it  divides 
into  two,  and  again  into  four ;  after  the  primary  division  the  karycsome 
disappears.  These  four  masses,  by  a  process  of  further  subdivision, 
form  a  ring  and  migrate  to  the  periphery  of  the  body,  then  a  picture 
is  given,  as  if  the  ring  had  stones  mounted  in  it  the  whole  way  round. 
By  this  time  the  host-cell  is  almost  completely  degenerated,  and  one 
might  imagine  that  the  parasite  had  become  extra-cellular,  while  it  only 
does  so  when  the  host-cell  is  no  more.  In  the  centre  and  around  the 
ring  other  deeply  stained  bodies  appear,  until  a  picture  of  a  perfect 
spore  cyst  is  given.  This  is  doubtless  the  true  asexual  stage,  and  the 
two  stages  just  described  represent  the  schizogony. 

The  se.xual  generations  develop  as  follows :  The  male,  which  is  a 
circular  or  sometimes  oval-shaped  body,  is  activelj'  motile  and  occasion- 
ally flagellated.  In  the  course  of  its  progression  it  approaches  a  large 
mononuclear  lymphocyte  and  enters  it ;  it  appears  to  become  motion- 
less the  moment  the  cell  is  reached.  Inside  the  large  mononuclear  it 
increases  in  size  and  soon  loses  its  karj^osome,  and  then  later  three 
pear-shaped  bodies  are  discernible.  The  merozoite,  as  I  think  it  may 
be  called,  or  the  male  gametocyte,  steadily  develops  until  a  coil  is 
formed.  In  some  of  the  coils  deeply  stained  structures  are  to  be 
seen,  these  probablj'  correspond  to  the  pear-shaped  bodies  above 
mentioned,  and  it  is  also  probable  that  the  bodies  seen  with  spiro- 
chajta;  coming  off  like  the  spokes  of  a  wheel  from  its  axle  are  still 
further  developments  of  the  same  structures. 

In  many  specimens  stained  in  vivo  streptococcus-like  chains  are 
numerous,  and  also  many  free  coccus-like  bodies,  which  come  from 
the  former.  On  careful  examination  each  coccus-like  body  is  found 
to  consist  of  a  clear  ring  which  contains  in  its  interior  two  deeply 
staining  rods  one  above  the  other,  so  that  the  impression  of  a 
diplococcus  is  given.  These  coccus-like  bodies  are  motile,  and  their 
form  is  clearly  visible  when  examined  with  the  dark-ground  illumina- 
tion. I  cannot  be  certain  whether  each  rod  parts  company  or 
becomes  one,  but  nevertheless  they  increase  in  length,  and  finally 
develop  into  sphirocha^ta;.  Moolgavkar  and  I  have  also  demonstrated 
this   development    in   a  culture  from  a  chancre  ^rown  in  pure  ascites 
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fluid  auaerobically,  and  we  found  that  it  took  moi-e  tlian  a  fortnight 
for  even  the  undeveloped  spirocha^tte  to  evolve.  These  coccus-like 
chains  and  bodies  presumably  develop  from  the  coils.  Another  body 
which  leaves  the  connective-tissue  cell  is  oval  or  circular,  motile,  and 
occasionally  appears  to   be  flagellated,  but  instead  of  staining  liomo- 


Fiii.  1. — Schematic  representation  of  life-cycle  of  the  Leucocytozoon  syphilis. 

geneously,  is  a  clear  body  containing  a  faintly  stained  chromatin 
network  at  its  upper  pole,  and  one  or  two  deeply  stained  rods  or  dots 
at  its  lower  pole.  The  future  life  of  this  body  is  extra-cellular,  and 
it  is  doubtless  the  female  garaetocyte.  The  gametocyte  increases  in 
size  until  it  equals  a  red  blood-corpuscle.  In  my  Giemsa-stained 
specimens  the  chromatin  network  has  stained  homogeneously,  which 
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gives  it  that  crescentic  appearance  wliicli  I  described  and  figured 
in  my  last  communication.  The  deeply  staining  small  dot,  or 
dots  as  there  may  be  two,  at  the  lower  pole  of  the  cell,  which  are 
actively  motile,  are  probably  the  blepharoblasts,  which  later  leave  the 
cell,  as  in  a  number  of  cells  no  such  body  is  seen.  The  chromatin 
network  increases  in  size  until  it  practically  fills  the  centre  of  the 
cell,  hence  the  homogeneous  staining  of  the  whole  cell  as  seen  in 
Giemsa  preparations.  Such  a  cell  is  probably  the  female  gamete  and 
ready  for  fertilisation. 

The  act  of  fertilisation  I  have  been  fortunate  enough  to  witness,  and 
it  occurred  after  this  style  :  The  female  cell  to  the  left  of  the  upper 
pole  had  attached  to  it  a  deeply  stained  body  shaped  like  a  cottage 
loaf;  to  the  right  of  the  lower  pole  a  Spirochxta  pallida  had  entered, 
and  close  beside  lay  two  more  spirochfetfe.     The  whole  was  in  active 
motion.     The   two  spirochistfe  soon   disappeared.     The  cottage-loaf 
body  became  more  and  more  extra-cellular,  until  it  was  ultimately  free. 
The  cottage-loaf  body  must  be  the  extruded  polar  body  or  bodies.    The 
chromatin  network  became  more  deeply  stained  and  migrated  towards 
the  upper  pole,  while  the  spirochseta  which  had  entered  became  a 
deeply  stained,  more  or  less  rod-shaped  body  at  the  lower  pole.     The 
chromatin  network  was  now  entirely  at  the   upper  pole,  and  one  half 
of  it  had  become  a  homogeneous  darkly  stained  mass  and  the  whole 
cell    took  on  a  rose-pink    stain.     During  the  performance  the  cell 
suddenly  came  to  a  standstill.     Examined  a  little  more  carefully,  I 
could  make  out  that  the  male  element  appeared  to  divide  into  two, 
nnd  became  connected  with  the  female  by  delicate  deeply  stained 
strands.     These  strands  then  appeared  to  contract,  and  so  pull  up 
the  male  element  into  the  female.     In  the  next  stage  no  male  element 
was  visible  at  all,  but  in  the  female  were  two  very  deeply  stained  dots 
which  no  doubt  represented  the  former.     The  whole  of  the  chromatin 
network  finally  becomes  transformed  into   a  deeply  staining  mass, 
one  part  of  which  remains  attached  to  the  circumference  of  the  cell : 
such  a  cell  is  no  doubt  the  zygote.     The  fertilised  females  or  zygotes 
can  be  distinguished  from  the  gametocytes  by  the  fact  that  in  the 
former  the  background  of  the  cell  is  stained,  while  in  the  latter  it 
remains  clear.     Females  can  possibly  multiply  by  division — partheno- 
genesis—as I  have  seen  larger  oval-shaped  bodies  with  an  elongated 
fhromatic  network  on  either  side,  the  networks  being  quite  distinct 
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from  each  other ;  division  then  takes  place  and  two  female  gameto- 
rytes  are  formed.  In  these  bodies  no  blepharoblasts  are  to  be  seen. 
It  is  quite  probable  that  the  phenomenon  so  witnessed  was  mitosis  in 
:i  plasma-cell,  as  some  of  the  plasma-cells  in  vivo  resemble  female 
bodies  very  closely.  The  changes  of  the  zygote  up  to  the  formation 
of  the  spore  cyst  do  not  differ  in  any  way  from  my  previous  description, 
and  are  well  portiayed  in  the  illustrations.  Occasionally  tiny  little 
spore  cysts  about  4  microns  in  diameter  are  to  be  seen,  which  I  cannot 
help  thinking  develop  from  escaped  sporoblasts  from  the  ookinet. 

Frequency  af  the  different  bodies. — In  early  active  syphilitic  lesions 
the  sporozoites  are  seen  to  best  advantage,  and  in  almost  every 
.specimen  a  coil  and  spore  cyst  are  to  be  found.  In  some  of  the  glands 
which  I  have  examined  I  have  found  practically  nothing  else  but  coils, 
there  being  sometimes  as  many  as  five  or  more  in  a  field.  In  most 
specimens  the  female  gametocytes  and  zygotes  are  to  be  found  in 
greatest  abundance ;  it  seems  that  neither  salvarsan  nor  mercury  has 
any  influence  upon  them,  as  Price  and  I  have  found  them  in  everj' 
lymphatic  gland  we  have  examined  from  patients  who  liave  had  from 
one  to  ten  injections  of  salvarsan.  They  are  equallj- common  in  cases 
which  have  no  symptoms  as  in  those  that  have,  and  no  relationship 
can  be  found  to  exist  between  their  presence  and  the  result  of  the 
Wassermann's  reaction. 

Traps. — The  examination  of  lymphatic  glands  is  accompanied  by 
innumerable  possible  pitfalls  to  which  I  would  like  to  draw  your 
special  attention:  (1)  Some  dark-staining  motile  dots  are  frequently 
to  be  seen,  but  the}'  are  smaller  than  the  sporozoites.  (2)  Circular 
bodies  in  all  sizes  from  1  to  7  microns  are  invai-iably  to  be  found  in 
every  inflamed  gland  :  they  resemble  superficially  the  female  game- 
tocytes, but  can  be  distinguished  by  the  fact  that  they  contain  no 
chromatin  network,  and  the  darkly  staining  masses  of  which  they  are 
made  ujj  are  mostly  situated  in  the  circumference  of  the  cell  itself,  so 
that  one  or  more  of  these  darkly  stained  masses  are  crescentic  in 
shape.  From  Fig.  2  you  will  notice  that  there  is  a  close  resem- 
blance between  the  mature  h'mphocytes  and  the  small  circular 
bodies  with  the  crescentic  masses,  since  in  both  instances  the  most 
<leeply  stained  part  of  the  lymphocyte  and  tiny  body  is  the  periphery, 
which  in  the  former  may  be  stained  in  its  entirety,  or  more  generally 
irregularly,  with  a  preference  for  one  pole  where  deep-staining  masses 
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arc  to  Ijf  found,  wliicli  ultimately  become  extra-cellular.  I  tliink  it  is 
liiglily  probable  that  the  small  bodies  referred  to  are  immatux-e 
lyinnhocytes.  (3)  Endothelial  cells  whicli"contain  circular  masses  of 
varying  sizes  in  their  protoplasm  ;  the  cell  ultimatelj'  bursts  and  these 
inas.ses  escape.      It   is  in  Giemsa-stained  specimens  and  in  sections 


Flo.  1.— Bodies  seen  ••  hi  viio"  stained  with  borax  metbylene-blue  in  botli 
iioi-nuil  and  niflanied  glands.  1-14  are  developing  lymphocytes.  15  and 
II.  are  developing  giannlar  leucocytes.  17  and  18  are  red  blood- 
coi-piiwles.  (^ote  cliromatic  filaments  in  18.)  19-21  are  normal  mono- 
uiicleare. 

that  these  masses  arc  most  likely  to  be  mistaken  for  the  connective 
tissue  syphilitic  bodies.  In  the  case  of  the  former  no  bodies  should 
be  taken  for  parasitic  unless  they  have  a  background,  which  in  my 
specimens  closely  resembles  the  colour  of  a  red  blood-corpuscle.  In 
sections  the  distinction  is  more  apparent.  The  endothelial  masses 
stun,  a  dazzling  transp„rent  red  (pyronin)  and  look  as  if  tliev  had  no 
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depth  in  tliem  ;  tlie  centre  is  usually  clear,  or  it  would  be  better  to 
say  tliat  the  most  deeply  stained  part  of  the  mass  is  the  periphery ; 
furthermore,  some  of  the  masses  stain  green  (methyl  green),  which  is 
some  evidence  of  their  not  being  parasitic*  Far  and  away  the 
most  distinguishing  feature  is  the  fact  that  the  syphilitic  bodies  are 
massed  together  in  one  clear  encapsuled  space,  while  the  endothelial 
masses  are  scattered  about  anywhere  in  the  cell.  The  syphilitic 
bodies,  which  are  shown  in    Fig.  o,t  have  a  rose-pink  to  red  back- 
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Fig.  o. — Set-tiou  of  sypliilitic  l3-mpliatic  gluud. 


ground,  with  their  nuclear  structure  situated  more  or  less  at  one  pole 
appeariug  eccentrically  placed  and  very  deeply  stained;  sometimes 
to  a  very  dai'k  red,  or  even  brown ;  and  finally  most  of  the  syphilitic 
bodies  have  a  clear  space  or  halo  surrounding  them.  The  similarity  in 
specimens  stained  in  vivo  between  the  extra-cellular  parasitic  bodies 
and  the  plasma-cells  and  those  red  blood-corpuscles  which  contain 
some  chromatin  filaments  should  complete  the  enumeration  of  the 
difficulties. 

*  Some  of  the  spores  iu  the  asexual  spore  cyst  staiu  green, 
t  In  the  original  this  plate  is  coloured. 
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Tlie  iioii-M-pliilitif  hfnVws  :il>ove  described  arc  found  in  every 
iiitlaim-d  Iviiijiliiitic-  gland,  even  in  sypliililic  f,'-l:inds;  therefore,  those 
of  you  who  intfiul  to  study  this  .subject  should   lirst  examine  normal 
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Fl<i.  -l.— Bodies  seen  "  in  ricn  "  stiiined  witli  lioras  metbylene-lihie.  1. 
SiHiro/.iiiti's.  2.  Spoi-ozoite  in  sniall  inononiic-leai-.  3.  Male  srametocvte 
HI  lar^'o  mononuclear.  4.  Further  development  of  male  gauietocvte  iiito 
the  three  pear-shaped  bodies.  .5-7.  Female  j,'ametoejtes.  8.  Female 
U^imete.  !i-ll.  Pai-then02;enesis  or  mitosis  of  a  plasma-cell.  12-17. 
fertihsjition  and  zygote  formation.  Itia  and  17a.  Yonui;  female  trame- 
tocytes.  "^  " 

V'latids  and  glands  enlarged  from  diseases  other  tlian  syphilis.  The 
nu'thnd  I  have  used  for  staining  in  vivo— viz.  with  borax  methylene- 
blui— is  carried  out  as  follows  :  A  film  of  Grubler's  borax  methylene- 
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Pig.  5. — Photographs  of  bodies  seen]  in  sections.  1.  Development  of  tropho- 
zoite into  merozoites  by  budding ;  in  a  connective-tissue  cell.  2.  First  sulj- 
division  of  trophozoite  in  development  of  asexual  spore-cyst ;  in  a  connective- 
tissue  cell.  3  and  4.  Further  developments  of  (2).  5.  Asexual  spore-cyst, 
giving  off  daughter  spore-cysts.  G.  Male  gametocyte  with  three  pear-shaped 
bodies  and  karyosome ;  mononuclear  is  not  in  focus.  7.  Zygote.  8.  Zygote 
dividing.  9  and  10.  Protoplasmic  masses  in  endothelial  cells  which  might 
be  mistaken  for  merozoites  in  a  connective-tissue  cell. 


To    Illustrate    Mr.    J.    E.    R.    McDonagh's    Paper    on     The    Complete 
Life-History    of    the    Organism    of    Syphilis, 
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blue  should  be  made  and  allowed  to  dry  on  a  fat-free  slide ;  the 
scraping  to  be  examined  should  be  placed  upon  a  coverslip,  which 
should  be  inverted  and  pressed  down  on  to  the  slide,  so  that  no  air 
remains  in  between ;  the  coverslip  can  then  be  ringed  round 
with  wax. 

Quite  contrary  to  what  might  be   expected,  practically  the  whole 
life-history  of    the  syphilitic  parasite   can  be  followed    out    in    one 


Fig.  6. — Seliizogony  as  seen  in  sections.  1-4.  Sporozoite  iu  counective- 
tissue  cell  becoming  sexual  nierozoites.  5-13.  Sijorozoite  in  connective- 
tissue  cell  becoming  asexual  spore-cyst. 

section  from  a  lymphatic  gland  which  drains  the  primary  sore,  if  it  is 
removed  during  the  stage  of  general  infection  and  stained  with 
pyronin  and  methyl  green ;  even  the  spirocheetal  coil  is  discernible. 
Lately  I  have  tried  staining  films  with  Giemsa  after  they  have  been 
fixed  while  wet  in  a  hot  and  then  a  cold  alcoholic  solution  of  corrosive 
sublimate,  and  further  treating  the  section  before  staining  with 
Lugol's  solution  and  sodium  thiosulphate.     This  method  is  no  doubt 
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nil  improvement  over  the  old,  but  it  is  laborious,  and  from  a 
i)racticiil  point  of  view  cannot  come  up  to  tlie  in  vivo  method  of 
staining  with  borax  methylene-blue.  It  must  be  remembered  that 
(juite  a  different  impression  is  given  of  these  bodies  according  to  how 
tliey  are  stained.  From  the  above  description  of  the  life-history  of 
the  organism  of  sypliiiis,  I  think  I  am  justified  in  assigning  it  to  tlie 
Order  Sporozoa  and  to  the  sub-class  Telosporidia,  since  the  spores 
are  formed  at  the  end  of  a  cycle.  The  oi-der  is  doubtless  the 
Coccidiidea,  and  the  species  which  most  befits  it  is  the  Leucocyto- 
zoon;  hence  a  good  name  for  the  syphilitic  parasite  would  be 
Leucocytozoon  syphilis. 

In  conclusion,  I  would  like  to  mention  that  I  have  found  bodies 
stained  in  vivo  in  the  lymphatic  glands  of  rats  which  have  died  from 
an  infection  caused  by  Trypanosoma  Ehodesiense  which  are  indis- 
tinguishable from  the  syphilitic  inacrogametocytes  and  zygotes,  and 
I  have  also  seen  the  impregnation  of  the  former  by  the  microgamete, 
and  the  details  of  fertilisation  fit  in  exactly  with  those  described,  as 
occurring  in  syphilis. 


FURTHER    RESEARCHES    ON    TRYCHOMICOSIS    FLAVA 
RUBRA    ET    XIGRA    OF    THE    AXILLARY    REGIONS.* 

By  Dr.   ALDO   CASTELLANI, 
Director  Government  Clinic  for  Tropical  Diseases,  Colombo.  Ceylon. 

Ix  a  note  published  last  year  in  the  British  Janrnal  of  Dermatology 
I  called  attention  to  a  nodular  affection  of  the  hair  of  the  axillary 
regions,  observed  in  natives  and  Europeans  living  in  Ceylon,  resem- 
bling Try.  palmellina  of  Pick.  Since  then  I  have  seen  numerous 
other  cases,  and  am  now  in  a  position  to  give  a  short  general  account 
of  the  condition,  its  aetiology  and  treatment. 

JRliology. — My  further  researches  have  confirmed  the  conclusion  I 
came  to  in  my  previous  paper.  The  yellow  variety  is  due  to  a  very 
thiii  bacillary-like  fungus  for  which  I  have  proposed  the  name 
Disromyce.s  tenuis.   The  black  and  red  varieties  are  duo  to  a  symbiosis 

•  Papers  read  at  a  meetin.;  of  tl.e  Royal  Society  of  Medicine,  Dermatological 
Section,  November  21st,  191:2. 
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of  tliis  fungus  with  chromogeiiic  cocci,  a  coccus  producing  black 
pigment  {Micr.  nigrescens)  in  the  black  variety,  a  coccus  jiroducing 
red  pigment  in  the  red  type. 

Discomyces  tenuis  Cast.,  1912. — The  microscopic  examination  of  the 
nodules  reveals  the  presence  of  enormous  numbers  of  bacillary-like 
bodies,  which  ai-e  Gram-positive,*  but  not  acid-fast.  They  vary  in 
length  4  to  10  micron  and  more ;  they  are  rather  thin,  one  to  one  and 
a  half  micron  ;  they  may  be  straight  or  variously  bent,  occasional!}' 
branching ;  they  are  faii-ly  closely  packed  together,  and  are  imbedded 
in  an  amorphous  cementing  substance.  I  have  not  succeeded  in 
cultivatiug  the  fungus. 

Characters  of  the  coccvs-like  organism  found  in  the  hlack  varietij. — • 
It  is  a  Gri-am-positive,  rather  large,  non-motile  coccus,  which  in  certain 
media  may  take  the  appearance  of  a  cocco-bacillus.  Sugar  media 
are  much  more  suitable  for  the  growth  of  the  oi-ganism  than  the 
ordinary  agar. 

8aboiiraud  agar. — Colonies  appear  twenty-four  to  forty-eight  hours 
after  inoculation.  They  are  roundish,  at  first  white,  but  after  a 
couple  of  days  the  centi-e  of  each  colony  turns  black,  and  this  pig- 
mentation slowly  spreads  eccentrically.  After  a  time  the  colonies 
coalesce  into  a  jet-black  mass. 

Glucose. — Growth  similar  to  Sabouraud  but  slightly  less  abundant; 
the  black  pigmentation  develops  from  the  centre  of  the  colonies  and 
slowly  spreads  towards  the  laeriphery. 

Ordinary  laboratory  agar. — Growth  much  less  abundant  than  on 
most  sugar  agars,  and  black  pigmentation  less  marked. 

Levulose  agar. — Identical  to  glucose. 

Saccharine  agar. — The  pigmentation  is  less  pronounced,  and  does 
not  spi'ead  to  the  whole  of  the  growth. 

Rciffinose  agar. — Same  as  saccharine. 

Lactose  agar. — Scanty  pigmentation. 

Alhaline  maltose  ograr.^Black  pigmentation  well  marked,  though 
in  many  cases  it  does  not  extend  to  the  whole  of  the  growth. 

Acid  maltose  agar. — Growth  less  abundant  than  on  acid  maltose ; 
black  pigmentation  well  marked. 

*  If  tbe  nodules  are  kept  in  alcohol  or  foi-maJin  for  several  months  the  fungus 
ajiparently  loses  partially  or  totally  its  property  of  being  stainable  by  Gram's 
method. 
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Mannite  agnr. — As  alkaline  maltose. 

Intdine  agar.^As  alkaline  maltose,  but  pigmentation  less  pro- 
nounced. 

Siiccharose. — As  iimline. 

Ghjcerinr  agar. — Abundant  growth,  the  wliole  of  which  after  a  time 
bcconics  of  jet-black  colour. 


fiG.  1. — Tnchomy  costs  flava. 

Galactose. — As  iniiline. 
Adonite. — Like  acid  maltose. 

Serum. — Growth  fairly  abundant,   but    there    is    only  a   trace   of 
pigmentation.     The  medium  is  not  liquefied. 

Gelatine. — No  liqucfication  ;  the  growth  on  the  surface  shows  after 


Flo.  2. — Trichomycosis  nigra. 

a  time  some  dark  pignu-ntation,  but  the  colonies  along  the  stab  are 
white. 

Milk. — Xo  change. 

lJrotL~Uiinevi\  turbidity;  a  thin  pellicle  is  often  present.  The 
microscopical  e.xamination  shows  cocci  arranged  in  pairs  or  irregu- 
larly ;  they  are  not  capsulated. 

r.jjtune  wafer.-Home  growth  at  the  bottom,  while  the  rest  of  the 
tube  is  clear. 


TRYCHOMICOSIS    FLAVA    RUBRA    ET   NIGRA.  17 

Sugar  broths. — No  formation  of  acid  or  gas. 

Tndol. — Most  strains  produce  a  trace  of  indol. 

Characters  of  the  coccus-like  organism  found  in  the  red  variety  of  the 
affection. — The  coccus  found  in  the  red  variety  is  more  difficult  to 
isolate  and  grow  than  the  coccus  observed  in  the  black  type  of  the 
affection ;  as  a  rule  it  grows  better  and  shows  more  pigment  on 
ordinary  agar  than  on  sugar  media.     It  is  non-motile  Gram-positive. 

Agar. — The  growth  is  at  first  white,  then  a  red  or  red-yellowish 
spot  appears  in  the  centre.  The  pigmentation  very  slowly  progresses 
towards  the  periphery,  but,  in  my  experience,  never  spreads  to  the 
whole  of  the  growth  ;  hence  I  was  inclined  for  a  long  time  to  believe 
that  I  was  growing  two  different  cocci  ;  repeated  plating,  however, 
has  convinced  me  that  this  is  not  the  case.  On  maltose  and  glucose 
agar  the  same  pigmentation  is  present,  but  on  most  of  the  other 
sugar  media  no  pigment  is  produced.  Gelatine  and  serum  are  not 
liquefied.  This  coccus,  as  already  stated,  is  Gram-positive  and  non- 
motile. 

The  coccus  is  closeU'  allied  culturally  to  M.  ruber  of  Trommsdorff, 
found  in  cases  of  chromidrosis,  and  also  to  Mic.  rubicus  of  Hefferan. 
In  none  of  my  cases,  however,  was  the  condition  associated  with 
chromidrosis. 

Symptomatology . — The  affected  hairs  of  the  maxilla  present  nodular 
formations,  plainly  visible  to  tlie  naked  eye,  of  rather  soft  consistency; 
they  are  easily  removed  by  scraping  with  a  triangular  needle  or  any 
similar  instrument.  The  formations  are  either  yellow  or  black,  or 
less  frequently  red  ;  they  may  be  very  abundant,  and  form  a  yellow, 
or  black  or  red  sheath  round  the  hair.  The  same  patient  may  have 
two  varieties  ;  the  hairs  of  one  arm  may  show  the  yellow  variety, 
while  the  hair  of  the  other  armpit  may  present  the  black  tyjie  ;  some- 
times the  same  individual  hair  may  present  some  of  the  nodules 
yellow  and  others  black,  or,  rarely,  red.  I  have  not  yet  observed  all 
the  three  varieties  present  at  the  same  time  on  the  same  patient. 

The  microscopical  examination  with  a  low  power  shows  that  the 
affected  hair  is  covered  at  several  places  by  roundish  formations, 
partially  or  totally'  encircling  the  sliaft.  Using  a  higher  power,  these 
formations  will  be  seen  to  consist,  in  the  yellow  variety,  of  enormous 
numbers  of  bacillar^'-like  bodies  embedded  into  au  amorphous 
cementing  substance  ;  in  the  red  and  black  varieties,  in  addition  to 
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tliese  miissfs  of  bacillaiy  bodies  and  mycelial  .segments  of  the  dis- 
coinyces,  large  groups  of  cocci-like  bodies  are  observed.  In  my  cases 
tlie  affection  was  never  associated  with  chromidrosis. 

PiiKjuoxis. — 'J'he  condition  must  be  differentiated  from  other  nodular 
parasitic  conditions  of  the  hair.  As  well  known,  the  principal  nodular 
affections  of  the  liair  of  parasitic  origin  are  : 

(1)  TricJionporosis  tropica  or  inedr(t. 

(2)  Unna's  trichosporosis  or  piedra  nostras. 

(3)  Behren's  trichosporosis  or  "nodular  tricltnmycDsis." 

(4)  Bi'igel's  trichosporosis  or  Tinpa  nodosa. 

(5)  Dii  Bois'  trichosporosis. 

(6)  Leptothrix  or  Pick's  Trychoinycosis  .palmcllina  or  'J'richo- 
mycosis  nodosa  of  temperate  zones. 

(1)  Trichosporosis  tropica  or  2>iedra,  investigated  by  Morris  Osario, 
Magalhaes  and  recently  by  MacLeod,  generally  affects  the  hair  of  the 
head;  the  nodules  are  extremely  hard,  hence  the  name  "  piedra." 
The  fungus  found  belongs  to  the  genus  Trichosporon — Tr.  gigantheum, 
Behrend,  1890.  There  are  probably  several  varieties  of  piedra,  due 
to  different  varieties  of  trichosporon  ;  one  snch  has  been  recently 
described  by  Horta  in  Brazil. 

(2)  Unna's  trichosporosis  or  Piedra  nostras  has  been  described  by 
Unna  in  the  hair  of  the  moustache  and  beai-d.  It  is  due  to  Trichosporon 
ovale  (Unna,  1896). 

(3)  Behrend's  trichosporosis  or  "nodulor  trichomycosis"  described 
by  Belirend,  affecting  the  hair  of  the  beard.  It  is  due  to  Tr.  oroides 
(Behrend,  1890). 

(-J)  "  Beiijvl's  trichosjiorosis"  or  "Tinea  nodosa"  discovered  in 
London  by  Cheadle  and  Morri.s,  and  later  in  Breslau,  Nancy,  etc.  It 
attacks  the  hairs  of  the  head  and  is  due  to  Trichosporon  Beigeli 
(Rabenhorst,  1807). 

(5)  Du  Bois'  trichosjiorosis  of  the  hairs  of  the  pubic  region  due  to 
T.  f/lycophilcs  (Du  Bois,  1910). 

(0)  LcptoUirix  (E.  Wilson),  or  Tricho)iiycosis  nodosa  (Patterson),  or 
Trichomycosis  palmeUina  (Pick).  In  this  condition,  as  described  by 
Pa.\ton,  Wilson,  Pick,  and  later  by  Payne,  Patterson,  Crocker, 
I'usey,  etc.,  tlie  hairs  present  irregular  lobed  masses  of  hard  con- 
sistency in  wliich  are  often  imbedded  som(>of  the  fibres  of  the  corte.x  ; 
according  to  Crocker  the  fibres  of  tin-  whuli'  shaft  may  be  split  up 
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iind  the  hair  may  break  off  with  a  brush-liiie  termination.  The 
researclies  on  the  a3tiology  of  this  condition  seem  to  have  given  widely 
different  results  :  Payne  and  Patterson  described  a  short  bacillus 
which  penetrates  under  the  cortical  scales.  Eisner  describes  a  diplo- 
coccus,  his  results  being  confirmed  by  Sonnenberg;  Colornbini  has 
found  cocci ;  Babes,  Pick,  Balzer  and  Barthemly  having  found  the 
condition  often  associated  with  red  sweat  consider  the  bacillus  found 
to  be  the  B.  prodigiosiis. 

AVith  which  of  the  above  conditions  can  the  nodular  aifection  I 
have  observed  in  Ceylon  be  identified  ?  It  certainly  has  nothing  to 
do  with  piedra  or  with  any  other  form  of  trichosporosis,  as  in  my 
cases  no  trichosporon  is  found.  The  fungus  being  a  discomyces  with 
very  thin,  bacillary-like  mycelium,  it  most  closely  resembles,  as  I 
stated  in  my  first  paper,  the  leptothrix,  or  Tr.  palmellina,  of  which  I 
consider  it  to  be  only  a  variety.  It  differs  from  the  typical  lepto- 
thrix of  temperate  zones  by  the  nodules  being  soft,  easily  removed,  and 
b}'  the  hairs  not  becoming  brittle.     Moreover,  it  is  easily  cured. 

Course,  prognosis,  and  treatment. — The  course  is  chronic,  but  the 
condition  may  subside  or  disappear  on  the  patient  going  to  a  cold 
climate. 

The  affection,  if  of  very  little  pathological  importance,  has  a 
certain  practical  interest,  being  much  objected  to  by  patients, 
especially  by  ladies. 

The  treatment  is  not  difficult ;  a  very  efficacious  one  consists  in 
dabbing  the  hair  two  or  three  times  daily  with  a  solution  of  formalin 
in  spirit  (3J  to  5'^'j))  ^''*1  applying  at  night  a  sulphur  ointment  (2-."> 
per  cent.). 

Dr.  Aldo  Castellani  read  a  note  on  Copra  Itch. 

Foe  several  years  past  I  have  noticed,  in  Ceylon,  in  people  working 
in  copra  mills  a  peculiar  eruption,  which,  for  convenience  sake,  1 
called  "  copra  itch."  Copra,  as  well  known,  is  derived  from  cocoanuts. 
The  first  impression  on  seeing  a  patient  suffering  from  the  condition 
is  that  he  is  suffering  from  scabies,  except  that  no  burrows  or  cunicu la 
are  present. 

The  hands,  arms,  legs,  and  sometimes  the  whole  body  except  the 
face  present  fairly  numerous,  extremely  pruriginous  papules  often 
covered  by  small  bloody  crusts  due  to  scratching ;    papulo-pustules 
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and  pustules  are  generally  also  present.  The  eruption  begins  as  a 
rule  on  the  hands,  and  from  there  spreads  to  the  arms,  legs,  and  trunk  ; 
it  never  atfects  the  face.  The  eruption  has  very  little  tendency  to 
heal  spontaneously,  at  least  while  the  patient  continues  working  in 
infected  mills  and  handling  copra. 

Jitiolngy.—ln  a  patient  suffering  from  the  eruption  who  came  to 
see  nie  one  day  immediately  on  leaving  the  mills  I  noticed  on  one  of 
his  arms  two  tiny  white  specks  moving  about.  I  picked  them  out 
and  examined  them  microscopically,  when  I  saw  they  were  acari-like 
parasites.  On  questioning  the  patient  he  told  me  he  had  often 
observed  small,  whitish  bodies  moving  about  in  copra  dust.  I  asked 
him  to  bring  me  some  copra  dust,  and  he  very  kindly  did  so.  The 
copra  dust  was  swarming  with  white  minute  bodies,  which  on  micro- 
scopic examination  appeared  to  be  identical  to  the  two  I  liad  found 
on  his  body. 

Since  then  I  have  examined  many  other  samples  of  copra  containing 
the  same  mite.  According  to  the  zoologist  to  whom  I  have  given 
specimens  it  is  not  a  sarcoptes.  Dr.  Stanley  Hirst  describes  it  as  a 
new  variety  of  Tyroglyphus  longior — Tyioglyphus  lonijior  Gerv.,  var. 
castellanii  Hirst.  The  mite  of  copra  itch  does  not  appear  to  bury 
itself  in  the  skin  ;  it  apparently  induces  the  dermatitis  in  the  same 
manner  as  Pedicnloides  ventricosus  (Newport),  which  live  in  diseased 
cereals,  produces  an  eruption  in  persons  handling  such  cereals  ;  but 
further  investigation  is  necessary  to  settle  this  point. 

Experimental  reproduction  of  the  disease. — I  have  made  repeated 
experiments  in  persons  who  have  volunteered.  By  rubbing  in  copra 
dust  containing  sarcoptes,  itchinglfrequently  begins  very  shortly  after, 
and  twenty-four  to  forty-eight  hours  later  an  extremely  prurigiuous 
papuloid  eruption  often  develops.  The  same  result  is  obtained  by 
picking  out  of  copra  dust  the  sarcoptes  and  placing  them  (alone  with- 
out any  dust)  on  the  .skin  under  a  covering,  such  as  a  piece  of  lint  kept 
in  place  by  a  bandage.  A  few  individuals  seem  to  be  unaffected  by 
the  presence  of  the  sarcoptes  or  the  copra  dust  containing  it. 

Diagnosis.— As  already  stated,  the  erujition  on  superficial  examina- 
tion may  be  mistaken  for  .scabies;  true  burrows,  however,  are  always 
absent,  and  the  two  parasites  are  totally  different. 

Conrs,'  and  progress.— The  eruption  has  very  little  oi-  no  tendency 
t..  heal  spontaneously  while  the  patient  goes  on   working  with   the 
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infected  copra.     If  the  patient  abstains  from  liis  work  for  some  time 
the  condition  disappears  spontaneously. 

Treatment. — Beta-naphthol  ointment  (.5-10  per  cent.)  is,  in  my 
experience,  veiy  useful.  The  mode  of  action  of  the  naphthol  in  these 
cases  is  not  quite  clear  :  its  beneficial  effects  cannot  be  solely  due  to 
its  parasiticide  properties,  because  the  copra  acari  remain  for  only 
a  short  time  on  the  body,  and  in  most  cases,  when  the  ointment 
is  applied  at  night,  the  parasites  are  no  longer  on  the  skin  of 
the  patient.  It  may  act  as  an  antipruritic  antiseptic  agent  in  this 
way,  diminishing  scratching  and  secondary  pyogenic  infections ;  it  is 
probable,  also,  that  a  little  ointment  may  remain  on  the  skin  after  the 
morning  bath,  and  be  repellant  to  the  copra  mite,  and  in  this  way 
prevent  reinfection. 

]\lr.  Stanley  Hirst  read  a  report  on  the  mite  causing  the  Copra 
Itch  (published  by  permission  of  the  Trustees  of  the  British  Museum). 

Dr.  Aldo  Castellani  has  kindly  allowed  me  to  examine  his  speci- 
mens of  the  mite  which  is  the  cause  of  copra  itch  in  Ceylon.  This 
acarus  belongs  to  the  genus  Tyroglyphus,  and  resembles  T.  longior  Gerv. 
exceedingly  closely  in  structure.  I  think  it  is  a  new  variety  of  T. 
longior,  and  1  propose  the  name  castellanii  for  this  variety.  A  com- 
parison between  this  new  variety  and  the  typical  form  of  the  species 
is  given  below. 

The  mites  of  the  family  Tyroglyphidaj  chiefly  feed  on  dried  vege- 
table and  animal  substances,  and  are  often  present  in  great  numbers 
in  cheese,  cereals  and  other  products.  A  number  of  instances  of  these 
Tyrogliphid  mites  attacking  human  beings  are  known,  and  several 
species  have  been  recorded  as  causing  eruptions  or  other  affections 
of  the  skin  of  the  persons  attacked  (a  list  of  these  species  is  given  in 
Prof.  Gedoelst's  Synopsis  de  Parasitologie,  1911,  pp.  172-175). 
Sometimes  the  resulting  effect  is  not  very  sei'ious,  and  is  only  of  a 
transient  nature — for  instance,  in  the  case  of  grocers'  itch,  which  is 
apparently  caused  by  Glycyphagus  domesticus,  Geer.  The  water 
itch  of  Indian  coolies  on  the  tea  plantations,  which  is  also  caused  by 
an  acai-us  of  this  familj-  [Bhizoglyphus  parasiticus,  Dalgetty),  seems, 
however,  to  be  a  serious  complaint. 
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Tyroglyphus  longior  Gerv.,  var.  ca^feUanii,  var.  nov. 

Tliis  new  variety  differs  from  the  typical  form  in  the  following 
respect :  The  male  of  the  typical  form  of  the  species  has  a  pair  of 
rather  short  hairs  on  the  ventral  surface  of  its  bodj-,  some  distance 
behind  the  anal  suckers,  and  these  two  hairs  are  very  much  shorter 
than  any  of  the  other  hairs  at  the  hinder  end  of  the  body.  In  the 
male  of  the  variety  castellanii,  there  is  no  pair  of  short  hairs  in  this 


Fig.  S.—Tyroglyphiig  lonyior.  Gerv..  var.  castellanii  (Hirst). 


position,  even  the  sliortest   of  the  hairs  of  the    seven   pairs   at   the 
posterior  end  of  the  body  being  comparatively  lono-. 

The  following  details  of  structure  may  also  be  useful  :  The  hairs 
of  the  body  appear  smooth,  unless  carefully  examined  under  a  rather 
high  power  of  the  microscope,  and  then  they  are  seen  to  be  very 
slightly  feathered.  There  is  the  same  number  of  hairs  on  the  cephalo"- 
thoracic  part  of  the  body  as  in  the  typical  form  of  T.  longior  and 
they  are  similar  in  appearance,  the  hairs  of  the  inner  pair  (of  the  two 
hinder  pairs)  being  considerably  longer  than  tliose  of  the  outer  pair. 
U  ith  the  exception  of  the  difference  described  above,  the  hairs  on 
the  abdominal  part  of  the  body  are  also  similar  to  those  of  the  typical 
form.     (The  hairs  on  the  dorsal  surface  of  the  male  are  not   shown 
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correctly  in  Micliael's  figure  of  this  species.)  Tarsi  of  legs  apparently 
of  much  the  same  length  as  in  the  typical  T.  longior;  the  usual  two  little 
projections  are  present  on  the  upper  surface  of  the  fourth  tarsus  of 
the  male. 

Length  of  male,  "S  mm.  ;  of  female,  '4  mm. 

Note. — I  have  carefully  compared  Dr.  Castellani's  specimens  with 
freshly  procured  examples  of  T.  longior  found  living  in  Gorgonzola 
cheese  purchased  in  London.  The  feathering  of  the  hairs  was  easily 
seen  in  specimens  examined  alive,  under  the  microscope.  According 
to  Michael,  T.  lumjior  has  a  very  wide  distribution  in  Europe  and  is 
found  on  most  sorts  of  dried  or  preserved  animal  and  vegetable 
matter.  He  says  that  it  is  found  in  almost  all  houses  upon  dried  pro- 
visions, often  swarming  in  enormous  numbers.  Many  other  details  of 
its  habits  are  given  in  Michael's  account  of  this  species  (see  British 
Tyroglyphida',  vol.  ii,  pp.  123-181). 

Dr.  Aldo  Oasteixani  also  read  a  note  on  the  setiologij  of  some  tropical 
dermatomycoses  ( Tinea  cruris,  Tinea  flava  et  nigra,  Tinea  imhricata)*. 

Skin-diseases  due  to  fungi  are  extremely  common  in  the  tropics; 
the  damp  hot  climate  of  most  tropical  countries  being  very  favourable 
to  the  growth  of  vegetal  parasites. 

The  dermatomycoses  observed  in  the  tropics  may  be  classified  in 
the  following  groups  : 


Tropical  Dermatomycoses, 


Genera. 

Species. 

Condition  caused. 

I. — Due  to  fungi  of  the  genera 
Saecharomyoes,    Cryptoeoccus 
(Kitzing),  Zymonema  (Beur- 

S.   gilchristi  (Vielleniin) 
and  other  species 

Blastomycosis. 

mann) 

II. — Due  to  fungi  of  the  genus 
Sporotriohum  (Link,  1809) 

III. — Due  to  fungi  of  the  genus 

S.  beurmanni  (Matruchot 
and  Ramond,  1908) ;  S. 
asteroides      (Splendore, 
1910) ;  S.  indicum  (Cas- 
tellani,  1908) 

P.    cantUei     (Castellani, 

Sporotrichosis. 
Tropical  seborrhoea  of 

Pityrosporum    (Sabouraud, 
1895) 

1898) 

childi-en. 

*  Illustrations,  drawings  and  photographs  of  the  various  dermatomycoses  and 
their  fungi  will  be  found  in  the  second  edition  of  the  Manual  of  Tropical 
Medicine  (Castellani  and  Chalmers). 
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Condition  cauMd. 


IV.— Due  to  fun^  of  the  genus 
Hemispora  (Viellerain,  1906) 

V. — Due  to  fungi  of  the  genera 
Aspergillus  (Mieheli,  1727) 
and  Penicilliuni  (Link,  1809) 

VI. — Due  to  fungi  of  the  genera 

Aspergillus    (Mieheli,    172.")); 

Penicilliuni      (Link,      1809)  ; 

Monilia  (Parsoon,  1801) :  Mon- 

toyella  (Castellani,  1907) 
I  VIL — Due  to  fungi  of  the  genus 
I  Trichosporum(Behrend,  1891)) 
:  VIII. — Due  to  fungi  of  tlic 
I  genera  Discomyces  (Rirnlta, 
j  1870)  ;  Madurella  (Brumpt, 
i      1905)  i       Indiella      (Brunipt. 

1905) ;  Aspergillus  (Mieheli, 
I  1725);  Oosponi;  Sporotrichiim 
j  IX. — Due  to  fungi  of  the  genus 
I  Malassezia  (Baillon,  1889) 
;  X. — Due  to  fungi  of  the  genus 
I  Microsporoides  (Neveu  Le- 
]      maire,  1906) 

XI. — Due  to  fungi  of  the  genus 
1      Foxia  (Castellani,  1908) 
I  XII. — Due  to  fungi  of  the  genus 
I      Epidermophyton  (Sabouraud, 

1907)   and    Trichophyton 

(Mahnsten,  1845) 

XIII. — Due  to  fungi  of  the  genus 
Trichophyton  (Malmsten,1845) 

XIV. — Due  to  fungi  of  the  genus 
Endodermophyton  (Castellani, 
1908) 


H.    stellata    (Viellemin,    Hemisporosis. 

1906) 
A.  harbx  (Castellani)  Aspergillosis  of  hairy 

parts, 
P.  barbie  (Castellani)         ]  Penicilliosis  of    hairy 
parts. 
—  Pinta. 


Ti:  rjigantexm  (Behrend)     Piedra. 

—  Madura  foot. 


M.  tropica  (Castellani)        Tinea  flara. 

M.  minidissimus  (Burcli-    Erythrasuia. 
ardt) 

Foxia    mansoni    (Castel-    Tinea  nigra. 

laui) 
Ep.   cruris   (Castellani)  ;    Dhobie  itch. 

Ep.perneti  (Castellani) ; 

Ep.  rnbrum  (Castellani) ; 

Tr.   nodofotnans    (Cas- 
tellani) 
Tr.  albiscicans  (Nieuwen-   '  Tinea  albigena. 

hnis) 
Ti-.6io)!C?iar(Ji(Castellani)    Tinea  Sabouraudi. 
End.  concentricmn  (Blan-    Tinea  imbricata. 

chard) ;     End.  indicwn 

(Castellani) 
End.  castellanii  (Berry)    |  Tinea  intersecta. 


From  the  above  table  it  will  be  seen  that  tropical  dermatomycoses 
"  sentni  strictu,"  viz.  occurring  only  in  the  tropics,  are  comparatively 
few  ;  most  of  them  are  endemic  also  in  temperate  zones,  though 
occurring  there  rarely,  or  at  any  rate,  less  frequently  than  in  the 
tropics.     I  may  mention  Tinea  cruris,  Madura  foot,  etc. 

The  same  remark,  however,  applies  to  every  other  branch  of 
tropical  medicine.  Moreover,  owing  to  the  enormous  increase  in 
trafWc,  and  intercourse  between  tropical  countries  and  Europe, 
diseases  have  been  imported  into  Europe  from  the  tropics  and  vice 


'IMic  subject  of  dermatomycoses  in  the  tropics  being  a  very  large 
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one,  I  propose  in  this  paper  to  limit  myself  to  some  brief  remarks  on 
the  setiology  of  only  a  few  of  them — those  in  which  I  have  been  most 
interested  during  my  stay  in  Ceylon  : 

(1)  Tinea  cruris. 

(2)  Tinea  flava  et  nigra. 

(3)  Intertrigo  blastomycetica. 

(4)  Tinea  imbricata. 

Tinea  crims  [dhobie  itch). — Tinea  cruris,  under  the  name  of  dliobie 
itch,  Burmah  itch,  etc.,  has  been  known  to  tropical  practitioners  for 
a  great  many  years.     In  1905  I  suggested  that  it  should  l)e  separated 


Fig.  1. — Tinea  cruris. 

from  the  ordinary  forms  of  Tinea  corporis,  and  MacLeod  suggested 
the  appropriate  name  of  Tinea  cruris.  For  the  fungus  most  frequently 
found  in  such  cases  characterised  by  the  yellowish  cultures,  I 
suggested  the  term  Tr.  cruris.  Pernet  found  and  described  a 
tricophyton,  which  I  later  named  Tr.  Perneti. 

In  1907  Sabouraud  in  a  masterly  manner  investigated  the  condition 
in  France,  which  he  called  Tinea  inguinalis.  There  is  no  doubt  that 
Sabouraud's  "  Tinea  inguinalis  "  is  the  dhobie  itch  of  tropical  authors, 
or  what  MacLeod  and  I  called  Tinea  cruris,  as  Dr.  Sabouraud,  having 
kindly  examined  my  cultures,  has  come  to  the  conclusion  that 
Ep.  inguinalis  and  Ep.  cruris  are  the  same  fungus. 

Though  Ep.  cruris  is  the  fungus  most  frequently  observed  in  Tinea 
cruris,  it  is  not  the  onlv  one  which  can   give  rise  to  the  condition  ; 
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liiiea  cruris  may  be  caused  by  several  species  of  fungi,  each  of  which 
gives  rise  to  a  slightly  different  clinical  variety  of  the  disease.  Up 
to  the  present  time  I  have  observed  the  following  organisms : 
Kp.  cruris,  Ep.  Perneti,  Ep.  rubrum,  Tr.  nodoformans. 

Ep.  crurin  Cant.,  1905,  syn.  Tr.  cruris,  1905,  Epid.  inguinalis 
.Sabouraud,  1907,  Tr.  Castellanii,  Brooke,  1908.  This  is,  as  already 
stated,  the  commonest  species.  The  fungus  is  very  abundant  in  recent 
cases,  but  is  extremely  scarce  in  cases  of  old  standing.  The  mycelial 
tubes  in  fresh  cases  are  generally  straight,  have  often  a  double 
contour,  and  the  segments  are  rectangular,  their  breadth  being  8^/ix 
to4i/u;  branching  is  not  rare.  The  spores  are  rather  large  (4  to 
7  v\.),  roundish,  and  present  a  double  contour;  they  never  collect 
in  clusters.  In  chronic  cases  degeneration  forms  of  the  fungus 
are  met  with;  the  mycelium  may  be  banana-shaped,  presenting 
several  constrictions,  or  long  strings  of  ovoid  elements  maj'  be  seen. 
The  fungus  grows  well,  but  rather  slowly,  on  Sabouraud's  agar ;  the 
growth  begins  to  be  visible  after  four  to  eight  days,  the  colonies  being 
at  first  of  peculiar  yellowish  colour ;  later  they  may  become  white 
with  pulverulent  surface.     Pleiomorphism  develops  very  quickly. 

Ep.  Perneti  Cast.,  1907. — This  fungus  was  first  described  by  Pernet. 
It  grows  more  rapidly  than  Tr.  cruris,  and  the  cultures  have  a 
delicate  pinkish  colour,  which  is  generally  lost  in  subcultures.  It  is 
very  rare  in  Ceylon. 

Ep.  rnbrum  Cn.st,  1909  (syn.  Tr.  purpureuia  Bnmj,  1910). — This 
fungus  was  described  by  me  in  Ceylon  in  1909,  and  later  inde- 
|)endently  by  Bang  in  Europe,  under  the  name  of  Tr.  purpitreum. 
In  microscopical  prepai-ations  in  liq.  potass,  from  the  affected,  parts 
mycelial  tubes  are  seen,  and  free  spores  identical  to  what  one  sees  in 
Hp.  cruris  and  very  similar  to  any  trichophyton  of  the  megalosporon 
type. 

Culiun'-s  :  Sahouraud'.s  aijar. — The  growth  begins  to  appear  four  to 
six  days  after  inoculation  as  a  raised  red  spot,  which  gradually 
enlarges.  The  full-grown  colonies  are  of  a  deep  red  colour,  either 
with  a  central  knob,  or  crateriform,  and  are  partly  covered  by  a 
delicate  white  duvet.  In  old  colonies  the  white  duvet  is  more 
abundant  and  thicker.  It  may  hide  tlie  red  pigmentation  almost 
completely. 

Glucosr  ayar.~Th\s  is   the   best   medium   for    the    growth  of    the 
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fungus.  The  cultures  are  of  a  very  deep  blood-red  colour,  and  the 
pigmentation  may  spread  to  portions  of  the  medium  itself.  In  old 
cultures  abundant  white  duvet  is  present,  and  this  may  hide  the 
pigmentation,  but  scraping  out  this  duvet  the  red  pigmentation  will 
be  found  to  be  still  well  marked. 

Ordinary  agar  and  glycerine  agar. — The  fungus  grows  fairly  well, 
but  there  is  no  red  pigmentation, 

Trich.  nodoformans  Cast.  1910.— On  Sabouraud  agar  the  colonies 
have  a  white  powdery  surface,  with  small  central  knob.  The  growth 
slowly  deepens  in  the  medium,  and  the  submerged  portion  has  a 
characteristic  brick-red  colour,  which  generally  disappears  after 
repeated  transplantations. 

Gluco-ie  agar. — Growth  somewhat  more  abundant  than  on  Sab.  agar, 
but  the  peculiar  brick-red  pigmentation  of  the  submerged  growth  is 
usually  absent. 

Glycerine  agar. — Fairly  abundant  growth  ;  no  pigmentation. 
Ordinary  agar. — Scanty  growth  of  whitish  colour. 
Although  in  this  paper  I  do  not  propose  to  enter  into  any  clinical 
details,  I  may  say  that  Ep.  cruris  causes  the  commonest  and  best 
known  type  of  Tinea  cruris,  as  described  by  all  tropical  authors,  and 
in  Europe  by  Sabouraud ;  characterised  bj'  large  festooned  patches 
with  elevated  margins  on  the  scrotum  perina^um  and  inner  surface  of 
the  thighs. 

In  one  of  my  papers  published  in  the  British  Journal  of  Dermatology 
in  1910  (p.  147),  I  stated  that  it  is  an  error  to  consider  Ep.  cruris  as 
always  localised  to  the  groin  and  the  armpits.  In  many  cases  it 
spreads  to  other  parts  of  the  body,  excepting  only  the  scalp ;  indeed, 
the  affection  may  first  start  on  the  chest  or  arms,  etc.,  and  then 
spread  to  the  groins  and  armpits,  or  may  not  even  affect  these 
regions.  Hence  perhaps  the  term  Tinea  cruris  and  Tinea  inguinalis 
are  not  altogether  appropriate  ;  the  term  Tinea  tropicalis  has  been 
suggested.  Sabouraud  and  Whitfield  have  made  the  important 
observation  that  Ep.  cruris  often  produces  a  peculiar  type  of  pruri- 
ginous  dermatitis  of  the  toes. 

In  the  cases  of  T.  cruris  due  to  Ep.  rubrum  the  patches  present 
often  from  the  very  beginning  an  eczeniatoid  appearance,  the  edge  is 
perhaps  not  so  elevated,  but  very  abrupt,  dotted  by  numerous  papules 
offer    covered    bj^  minute    bloody   crusts    due  to   scratchings.      The 
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lesions  are  arranged  in  complete  or  incomplete  rings,  sometimes  very 
large,  but  solid  patches  may  also  be  present.  This  type  of  eruption 
has  the  greatest  tendencj'  to  spread  from  the  scroto-crural  regions  to 
other  parts  of  the  body. 

Tr.  nodoformaiiH  gives  rise  to  a  peculiar  type  of  T.  cruris  with  very 
thick  elevated  margins  and  along  the  edge  deep-seated  nodules 
resembling,  to  use  a  popular  expression,  "  blind  boils."  It  has  pyo- 
genic properties  and  may  attack  the  hair-follicles.  Dr.  Chalmers 
and  myself  once  saw  a  case  presenting  a  nodular  eruption  due  to  this 
fungus  in  the  groins,  and  at  the  same  time  presenting  a  patch  of 
sycosis  due  to  the  same  organism  on  the  right  cheek. 

Tinea  capiti.i. — In  Ceylon,  while  dermatomycoses  of  every  kind  are 
extremely  common.  Tinea  capitis  i.scomparativelj- rare.  All  the  cases 
I  have  seen  were  of  the  same  type  and  due  to  the  same  endo-ectothrix 
trycophyton  ;  the  scalp  presented  in  all  cases  numerous  white  patches 
covered  by  an  enormous  number  of  Pyter.  whitish  squamae.  An 
interesting  fact  is  that  tlie  patches  remain  bald  permanently.  The 
fungus  is  trycophyton  endothrix,  ])ractically  identical  to  Tr.  violaceum 
and  therefore  there  is  no  need  to  give  a  special  description  of  it. 

Intertrigo  saccliaromycetica,  Syn.  Intrrfriijo  hhidomycetica. 

Remarks. — Cases  of  this  affection  have  been  observed  by  me  in 
Ceylon  several  years  ago,  and  one  similar  has  been  reported  by 
Whitfield  in  England.  The  affection  is  apparently  rare.  It  generally 
attacks  the  scroto-crural  and  axillary  regions.  The  affected  skin  is 
red,  and  there  may  be  slight  exudation.  The  borders  of  the  eruption 
are  fairly  well  marked,  but  never  elevated.  In  most  cases  there  is 
not  much  itching,  and  the  affection  may  recover  spontaneously. 

Jitiology.— In  scrapings  a  saccharomyces  {S.  Samboni  Cast.  19U7), 
which  is  easily  cultivated  on  sugar  media,  is  found. 

rrea/mcii/.— The  treatment  consists  in  washing  the  affected  parts 
with  potassium  permanganate  lotion,  1  in  40,000,  resorcin,  1  in  100, 
followed  by  the  application  of  powders  of  boric  acid  talc,  or  salicylic 
gr.  x,  talc  .5J. 

TiHm //((i-«.— This  dermatomycosis  is  confused  by  several  authors 
with  the  Pityriasis  versicolor  of  temperate  zones,  but  the  researches 
"f  Jeanselme  and  myself  tend  to  prove,  I  think,  that  it  is  a  separate 
entity.     The  disease,  which  is  extremely  common  in  Ceylon,  is  charac- 
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terised  by  tlio  })resence  of  bright  yellow  patches  found  in  order  of 
frequency,  on  the  face,  neck,  chest,  abdomen,  arms,  and  legs ;  it  is 
of  very  difficult  cure.  The  fungus  is  a  malassezia  [Malassezia  tropica. 
Cast.,  1905),  which,  microscopically,  can  hardly  be  distinguished  from 
Mai.  versicolor ;  it  is  not  cultivable.  In  fresh  preparations  in  liq. 
potassium  one  sees   mycelial  threads  -S-.j  mm.  wide  with  numerous 


Fill.  2 — Eiidvdermvpliijton  iiidieiim       FiG.  3. — Eiulodermophijton  coucentricum 
(glucose  agar).  (ghicose  agar). 

swellings,    constrictions    and  other  irregularities ;    spores   roundish, 
4-5  micron,  with  double  contour,  often  collected  in  clusters. 

Ti^iea  nigra. — This  dermatomycosis  was  first  described  bj'  Manson 
in  China  in  1870,  but  his  observations  were  forgotten  :is  they  wei-e 
not  quoted  by  him  in  his  subsequent  publications.  It  was  re-described 
by  me  in   Ceylon  in   1905.     It  is   characterised  by   the   presence  of 
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l)lack  patches  due  to  a  fungus  belonging  to  a  new  genus  which  I 
called  "  foxia/'  in  honour  of  the  distinguished  scientific  dermatolo- 
gist, Dr.  Colcott  Fox.  The  fungus  Foxia  mansoni,  in  fresh  prepara- 
tions from  the  affected  parts,  shows  mycelial  articles,  straight  or 
variously  bent  and  shaped,  2^  to  3^  microns  wide,  non-ramified ; 
spores  large  globular,  5-10  microns  in  diameter,  collected  in  clusters. 


The  fungus  is  easily  grown  on  maltose  and  glucose  agar,  also  on 
ordinary  agar,  giving  rise  to  greenish-black  colonies,  which  later 
fuse  into  a  jet-black  mass.     It  slowly  liquefies  gelatine. 

Tinea  imbricata.—Aa  I  propose  to  give  shortly  a  full  account  of  this 
interesting  malady  in  tlie  British  Journal  of  Dermatology,  I  will  limit 
myself  here  to  only  a  few  remarks.  As  well  known,  the  ajtiologv  of 
this  dermatomycosis  has  been,  and  still  is,  the  subject  of  numerous 
controversies.      Manson  first,  in   1872,  described  a  trycophyton-like 
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Ofgaiiism  in  the  squaniaj;  witli  the  laboratory  technique  of  that  time 
attempts  at  cultivation  did  not  succeed.  Blanchard  considered  it  non- 
cultivable  and  called  it  "  I'r.  concentriciim " ;  on  the  other  hand 
Nieuwenhuis  stated  that  it  was  quite  easily  cultivated  and  was 
characterised  by  the  colonies  being  crateriform.  In  recent  j'ears  the 
general  opinion  has  been  that  aspergilli-like  fungi  were  the  real  cause 
of  the  disease.  Tribondeau  described  fructifications  somewhat  similar 
to  those  of  an  aspergillus  and  created  for  the  fungus  the  genus  Lepido- 
phyton.  Wehmer  has  described  it  as  a  true  aspergillus — Aspergillics 
Tdhdan.  From  the  investigations  I  have  carried  out  in  Ceylon,  I 
think  I  am  justified  in  stating  that  aspergillus  and  aspergillus-like 
fungi  have  nothing  to  do  with  the  disease.  Wlien  they  are  present  in 
the  squamffi  they  are  merely  saprophytes  or  contaminations.  By 
using  a  special  technique  I  have  succeeded  in  growing  what  I  con- 
sider the  true  fungi  causing  the  disease ;  they  are  not  trycopliytons, 
they  resemble  more — according  to  Sabouraud,  who  has  kindly  exa- 
mined my  cultures — the  achorions.  According  to  all  probabilities 
they  will  have  to  be  placed  in  a  separate  genus,  for  which  I  have 
suggested  the  term  "  endodermophyton."  I  have  isolated  so  far  two 
species,  End.  concentricum  and  End.  indicum. 

End.  concentricum  on  glucose  agar  (4  per  cent.)  shows  a  growth 
with  cerebriform  or  crinkled  surface.  The  growth  and  medium  show 
a  slight  amber  colour,  which  later  may  become  of  a  much  deeper  hue. 
In  recent  cultures  duvet  is  absent ;  after  repeated  transplantations, 
however,  a  little  duvet  appears. 

End.  indicum  on  the  same  medium  (glucose  agar  4  per  cent.)  shows 
a  growth  with  surface  somewhat  convoluted  or  furrowed ;  in  most 
cultures  a  portion  of  the  growth,  generally  the  central  portion,  is  of  a 
deep  orange  colour,  or  red-orange,  or  pink-orange;  the  rest  of  the 
growth  appears  white  and  powdery,  being  covered  by  a  vei'y  short, 
delicate  duvet ;  some  cultures  are  of  a  beautiful  red  colour  with  very 
little  or  no  duvet.  By  inoculating  either  of  the  above  fungi  I  have 
been  able  to  reproduce  the  disease  typically  in  human  beings.  I 
venture,  therefore,  to  state  that  the  two  fungi  I  have  described  are 
the  true  aetiological  agents  of  the  disease.  End.  indicum  seems  to 
give  rise  to  a  less  severe  type  of  the  malady  than  End.  concentricum, 
but  further  investigation  is  necessary  on  this  point. 
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DERMATOLOGICAL    SECTION. 

Meeting  held  on  Thursday,  December  19th,  1912,  Sir  Malcol.m 
Morris,  K.C.V.O.,  President  of  the  Section,  in  the  Chair. 

Dr.  H.  6.  Adamson  showed  two  cases  of  Dermatitis  ■papillaris 
cupillitii  (Kaposi),  or  Acne,  keloid.  This  affection  was  apparently 
uncommon  in  this  country,  for  since  Morrant  Baker  first  showed  a 
ca.se  in  London  thirty  years  ago  not  moi'e  than  seven  or  eight  examples 
had  been  recorded  here  or  exhibited  at  the  Section  or  at  the  old 
Dermatological  Society.  The  two  cases  now  shown  were,  as  usual,  in 
men,  and  the  eruption  was  seated  transversely  across  the  back  of  the 
neck.  One  patient,  aged  30  years,  had  had  the  complaint  for  five 
years;  the  other,  aged  55  years,  for  twenty-five  years.  The  latter 
case  showed  the  classical  keloid-like  growth  with  tufts  of  hair  at  the 
margin.  The  former  was  interesting  as  an  example  of  the  earlier 
stage  before  the  keloid  appearance  had  developed.  In  this  case  there 
were  raised  rounded  red  nodules  of  the  size  of  a  pin's  head  up  to  that 
of  a  large  pea.  Many  had  a  central  hair,  but  there  was  nowhere  any 
appearance  of  comedo  as  in  ordinary  acne. 

Modern  investigations  tended  to  show  that  this  complaint  was  pro- 
'bably  the  result  of  some  local  infection  throuirh  the  pilo-sebaceous 
follicle,  but  that  it  was  neither  acne  nor  keloid,  and  tlie  exhibitor 
thought  that  the  original  name  given  by  Kaposi,  although  cumber- 
some, was  preferable  to  that  of  Acne  keloid.  Local  friction  from 
collars  or  collar-bands  probably  formed  a  factor  in  ajtiolog^'.  Histo- 
logically the  lesions  showed  dense  infiltrations  of  plasma-cells  between 
newly  formed  connective-tissue  bundles.     Sections  were  shown. 

(The  exhibitor  hoped  to  report  these  two  cases  more  fully,  together 
with  an  abstract  of  the  literature  of  this  disease,  in  the  British  Journal 
of  Dermatology.) 

The  Peesident  (Sir  Malcolm  Morris,  K.C.V.O.)  expressed  bis  sm-prise  at 
Dr.  Adanison's  statement  that  so  few  instances  of  the  condition  bad  lieeu 
Kbown  in  London.  Certainly  several  bad  been  seen  at  meetings  of  the  Britisli 
Medical  Association.  He  bad  seen  very  good  results  follow  the  application  of 
radium. 

Dr.  Whitfield  said  tliat  in  some  of  tbese  cases  comedones  wei-e  found  when 
tlie  condition  was  advanced,  but  probably  this  was  pui-ely  accidental.  Tbe 
cpitbelium  collected,  and  it  became  a  scar  comedone.  similar  to  that  following  a 
burn.  By  tliis  time  it  might  even  contain  tbe  acne  bacillus,  but  it  would  be 
quite  secondary. 
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Dr.  H.  G.  Adamson  also  showed  a  case  of  sjwrotrichosis  of  the 
disseminated,  tilcerating ,  gumma  type,  in  ivhich  there  occurred  acute 
synovitis.  The  case  Avas  of  interest  as  being  the  first  example  of 
disseminated  sporotrichosis  which  had  been  reported  in  this  country, 
and  in  that  the  patient  was  a  woman  who  had  never  been  out  of 
London.  The  history  of  the  discovery  of  sporotrichosis  and  a 
summary  of  the  recent  knowledge  of  the  disease  had  been  recently 
given  by  de  Beurmann,  at  the  meeting  of  the  British  Medical 
Association  this  year,*  and  the  exhibitor  would  therefore  merely 
relate  the  main  facts  of  his  case,  which  was  a  typical  one.t 

E.  W — ,  needlewoman,  aged  60  years,  was  admitted  into  St. 
Bartholomew's  Hospital  on  August  16th,  1912,  suffering  from  ulcers 
on  the  arms  and  legs.  The  history  given  by  the  patient  was  as 
follows  :  In  August,  1911,  there  had  appeared  upon  the  outer  side  of 
the  right  thigh  a  swelling  of  the  size  of  a  pigeon's  egg.  Two  or 
three  weeks  later  there  was  another  similar  swelling  on  the  right 
arm.  The  swellings  were  not  red  or  painful.  A  similar  lump 
appeared  upon  the  left  shoulder.  She  was  then  admitted  to  a  general 
hospital,  and  whilst  there  other  lumps  appeared  on  the  back  ;  these 
ulcerated  and  were  fomented.  She  had  "vaccines  "  twice  a  week  for 
three  months.  As  no  improvement  took  jilace  she  left  the  hospital, 
and  later  attended  at  St.  B;irtholomew's  Hospital,  and  was  there 
admitted. 

On  admission  to  St.  Bartholomew's  Hospital  there  were  numei-ous 
ulcerations  upon  both  arms  and  both  legs,  and  sevei-al  upon  the 
buttocks,  shoulders,  and  back.  There  were  also  about  half  a  dozen 
deeply  seated  soft  nodular  swellings  (gummata)  varying  in  size  from 
that  of  a  small  marble  to  that  of  a  hen's  egg  (Fig.  1).  It  was  obvious 
that  the  ulcerations  had  resulted  from  the  breaking  down  of  the 
gummatous  swellings.      These  ulcerations  were  peculiar  in  that  they 

*  Brit.  Med.  Jouni.,  August  10th,  1912,  p.  289. 

t  The  literature  of  sporotrichosis  is  now  very  extensive.  The  most  important 
work  on  the  subject  is  Les  Sporotrichoses,  by  de  Beurmann  and  Gougerot.  a 
volume  of  850  pages  (Libraire  Felix  Alcau,  Paris,  1912),  with  a  complete  biblio- 
graphy (23  pages).  For  a  short  summary  see  article  "  Sporotrichosis,"  AUbutt 
and  Rolleston's  System  of  Medicine,  ix.  The  only  cases  liitherto  reiJOrted  in 
this  country  are  :  (1)  The  case  of  Norman  Walker  and  Ritchie  (Brit.  Med.  Journ., 
1911,  vol.  ii,  p.  1),  localised  type,  infection  in  Cumberland;  (2)  a  case  of  localised 
type  reported  by  myself — infection  in  South  Amei'ica  {Brit.  Journ.  Derm.,  1911^ 
vol.  xxiii,  p.  239) ;  (3)  a  doubtful  case  by  Ofenheim  (Lancet.  March  11th,  1911). 
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were  not  "open,"  but  covered  by  skin,  which  was  thinned  and 
perforated  with  numerous  holes  through  which  there  discharged 
serum  and  pus.  The  legs  especially  were  thickly  studded  with  these 
cribriform  patches,  which  were  deeply  pigmented,  almost  black 
(Fig.  2).     The  lesions  resembled  in  some  degree  multiple  syphilitic 


Fig.  1. — Multiple  sjii  1  .  ,  ;,  ,^  >1hav,  th<'  I'.iok  of  the  patient  with  several 
lesions  involving  tiie  slim  ;nid  siuiilav  to  those  seen  ami  described  in  Fig. 2. 
There  are  also  a  few  deeply  seated  ijttmmata  (the  earlier  stage  of  the 
lesions).  The  areas  included  in  the  dotted  lines  were  the  sites  of 
srummata. 


gummata.  They  also  somewhat  resembled  tuberculous  abscesses. 
But  they  were  not  typical  of  either  of  these  affections,  and  both 
W^assermann  and  tuberculin  tests  gave  negative  results.  The  case 
indeed  at  once  suggested  the  multiple  gnmmatous  sporotrichosis 
ilescribed  by  de  Beurmann  and  by  other  French  observers,  and  a 
cultural  e.xamiuatiou  proved  this  diagnosis  to  be  correct. 

The  cultures  (Figs.  3  and  4)  were  obtained  by  the  method  reconi- 
iiieuded  by  de  Beurmann.  About  1  c.c.  of  pus  was  withdrawn  from 
iin    unbroken  >iumnia   by   mean.s  of    a    small   exploring  syringe,  and 
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squirted  on  to  the  surface  of  a  sloped  glucose-peptone-agar  tube. 
The  tube  was  kept  at  room  temperature  and  uncapped.  In  ten  days' 
time  white  points  or  tufts  (soon  becoming  dark  brown)  appeared  here 


Fig.  2. — Multiple  sporotricbial  ulcerating  guminata.  There  are  deeply 
pigmented  areas,  the  skin  over  which  is  cribriform  and  covers  a  pocket 
containing  pus.  These  lesions  evidently  residt  from  gummata  which 
have  involved  the  skin  and  discharged  their  contents  through  the 
numerous  small  openings.  The  lesions  were  only  slightly  raised  above 
the  level  of  the  skin,  and  their  margins  had  little  or  no  appearance 
or  feeling  of  infiltration. 


and  there  in  the  spread-out  pus.     From  these  subcultures  were  made, 
and  the  characteristic  dark  brown  convoluted  growths  of  sporothrix 

VOL.    XXV.  D 
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were  obtained.  A  nodule  was  removed  for  microscopical  examination. 
This  sliowed  the  mixed  tuberculoid,  syphiloid  and  ecthymatoid  types 
of  infiltration,  as  described  by  de  Beurmann.  At  one  part  there  were 
epithelioid  cells  and  giant-cells,  at  another  collections  of  plasma-cells, 
and  at  another  groups  of  polynuclear  leucocytes.  As  was  usual  no 
sporotrichial  elements  were  discovered  in  smears  or  in  the  sections. 
The  course  of  the  case  while  in  hospital  had  presented  some  incidents 


Figs.  3  and  4. — Cultures  of  sporotvicliiuin  from  tlie  case  exhibited,  on 
glucose-peptone-agar.  grown  at  room  teuiperatiue.  The  culture  has  at 
first  a  pale  grey,  downy  appearance,  but  soon  becomes  darker  in  colour, 
pasty  and  convoluted,  as  in  the  photographs. 

of  special  interest.  During  the  first  few  weeks  fresh  leiions  coutiinioil 
to  appear,  and  the  temperature  rose  occasionally  to  100°  F.  When 
the  diagnosis  of  sporotrichosis  was  made,  potassium  iodide  (the  drug 
wliich  is  known  to  cure  sporotrichosis)  was  given  in  increasing  doses 
until  the  patient  was  taking  3  drm.  daily.  Rapid  improvement 
took  i)lace  in  the  skin  condition.  The  ulcers  healed,  and  the  guni- 
mata  for  the  most  part  disappeared.  But  the  patient  began  to  have 
un  irregular  rise  of  temperature  to  101°  to  103°  F.     This  first  took 
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place  after  opening  a  very  large  gummatous  lesion  on  tlie  back,  but 
also  soon  after  the  potassium  iodide  was  first  administered.  Then 
there  developed  an  attack  like  "  acute  rheumatism."  The  left  hand 
and  fingers,  the  elbows,  the  right  foot  and  ankle,  became  very  much 
swollen  and  very  painful  on  movement.  The  temperature  was  from 
101°  to  103°  F.  The  swellings  round  the  joints  were  oedematous,  but 
there  was  obviously  also  fluid  in  the  joints  and  tendon-sheaths.  It 
was  now  decided  to  discontinue  the  potassium  iodide  and  to  give  a 
sporotrichial  vaccine.  But  on  discontinuing  the  medicine  the  tem- 
perature fell  to  normal  and  the  joint-swelling  rapidly  disappeared, 
and  the  vaccine  was  not  given.  But  several  fresh  gummata  appeared. 
The  potassium  iodide  was  again  given,  and  the  fever  and  the  joint- 
swellings  returned,  to  subside  at  once  when  the  drug  was  again 
omitted.  This  occurred  several  times — immediately  the  potassium 
iodide  was  given  the  fever  and  synovitis  returned.  As  one  member 
of  this  Section  had  suggested,  this  seemed  to  be  analogous  to 
Herkheimer's  reaction  in  syphilis. 

The  occurrence  of  acute  synovitis  in  sporotrichosis  was  not  un- 
common, and  De  Beurmann  had  written  as  follows  :  "  Sporotrichial 
synovitis  may  simulate  acute  coccal  synovitis,  subacute  gonococcal 
synovitis  and  synovitis  of  chronic  tuberculosis.  In  the  presence  of 
acute,  subacute  or  chronic  synovitis  one  must  now  systematically 
discuss  a  mycosic  infection."*  At  the  present  time  the  patient  was 
free  from  synovitis;  the  ulcers  were  all  healed,  but  they  had  left 
deeply  pigmented  scars  ;  the  nodules  had  all  disappeared.  It  could 
not  be  said  that  the  patient  was  cured,  for  the  fact  that  the  joint 
trouble  was  lighted  on  administration  of  potassium  iodide  suggested 
that  there  were  still  foci  of  disease  in  their  neighbourhood. 

Dr.  A.  il.  H.  Gray  showed  a  case  of  onychoijrypluisis.  The  patient 
was  a  lady,  aged  62  years,  and  was  at  present  under  the  care  of  Dr. 
Batty  Shaw  in  University  College  Hospital  on  account  of  cardiac- 
vascular  trouble.  The  nail  condition  was  probably  due  to  the  face 
that,  owing  to  her  stoutness,  she  had  had  difficulty  in  cutting  her  toe- 
nails for  five  or  six  j-ears.  The  case  was  shown  owing  to  the  marked 
degree  of  deformity. 

Dr.  A.  M.  H.  Gray  also  showed  a  case  of  sereiith  and  eighth  nerce 

*  Lcs  Sjwfutriclioses,  p.  oo7. 
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■jxirali/siti  after  neo-salrar,<ia7i  injection.  The  patient  was  a  young  man, 
aged  22  years,  wlioin  he  saw  on  October  17th,  and  he  then  had  a 
typical  secondary  syphilitic  eruption  all  over  him.  He  was  taken 
into  hospital  and  given  0-9  grm.  of  neo-salvarsan.  As  the  symptoms 
cleared  up  he  did  not  come  for  further  treatment,  although  warned 
to  do  so.  Six  weeks  after  the  injection  he  became  deaf  on  the  left 
side,  and  noticed  that  the  left  side  of  his  face  did  not  move,  and  he 
complained  of  considerable  pain  behind  the  left  ear.  A  point  of 
distinct  tenderness  was  detected  over  the  left  mastoid.  He  attended 
the  Medical  Out-patient  Department  and  was  seen  by  Dr.  T.  R. 
Elliott,  who  found  that  he  had  in  addition  complete  facial  paralysis 
on  the  left  side  and  complete  left  deafness.  There  was  also  slight 
left  -  sided  weakness,  associated  with  ataxia  and  marked  coarse 
nystagmus  when  looking  to  the  right,  and  a  fine  nystagmus  when  he 
looked  to  the  left.  The  sense  of  taste  appeared  to  be  somewhat 
diminished  on  the  left  side.  This  patient,  who  had  had  syphilis,  had 
obviously  had  insufficient  treatment,  and  had  developed,  apparently, 
a  localised  lesion  in  his  internal  auditory  meatus,  which  was  most 
probably  syphilitic  in  nature.  It  might  be  a  localised  syphilitic 
meningitis  in  the  internal  auditory  meatus,  or  thrombosis  of  the 
auditory  artery.  It  did  not  appear  to  be  a  neuritis,  nor  an  affection  of 
the  nuclei  of  the  seventh  and  eighth  nerves. 

Dr.  Pringle  said  his  experience  of  salvarsan  in  sypliilis  was  small  as  com- 
pared with  that  of  some  other  Fellows.  The  only  accident  he  had  observed  after 
its  use  was  unilateral  tinnitus  and  deafness ;  this  he  had  noticed  in  two  cases, 
both  in  the  early  secondary  stage,  and  occurring  soon  after  injection.  He  would 
hazard  no  opinion  as  to  whether  the  symptoms  were  the  result  of  the  disease  or 
of  the  remedy ;  but  before  the  introduction  of  the  latter  he  had  never  pei-sonally 
encountered  a  similar  complication. 

Dr.  Fernet  said  he  had  a  case  some  time  ago  sent  to  him  from  the  Continent. 
in  which  the  i)atient  had  had  four  intra-venous  injections  of  salvarsan  (doses 
unknown).  The  last  injection  of  the  series  had  been  given  six  weeks  before 
Dr.  Pernet  saw  him  (Case  Book  1,  fol.  44.3),  when  the  patient  complained  of  deaf- 
ness. A  few  days  later  facial  paralysis  had  developed.  He  then  presented  much 
the  same  symptoms  as  the  patient  before  them. 

Dr.  Wilfred  Fos  said  he  had  had  two  cases  in  which  herpes  developed  after 
the  use  of  salvaran ;  in  one  after  intra-venous  injection,  and  in  the  other  after 
intra-ni\i8cular.     Joha  was  the  preparation  used  for  the  latter. 

Mr.  McDoNAQH  said  he  had  seen  two  or  three  syphilitic  cases  which  had  never 
had  treatment  develop  into  the  condition  which  the  present  patient  had.  conse- 
quently he  did  not  attribute  this  man's  lesion  to  the  salvai-san,  but  to  the  disease. 
A  guarded  prognosis  should  always  be  given,  because  though  some  of  these  cases 
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<,'leared  np,  others  remained  in  statu  quo,  however  vigorous  treatment  might  be,  but 
nevertlieless  active  treatment  should  invariably  be  prescribed.  He  had  shown  a  case 
of  eighth-nerve  paralysis  in  a  patient  who  had  not  had  "  606,"  but  only  mercury, 
and  she  was  still  as  bad  as  when  he  first  saw  her.  He  had  at  pi-esent  under  care 
a  syphilitic  male  patient  with  paralysis  of  seventh  and  eighth  nerves  on  one  side, 
which  in  spite  of  six  injections  of  "  606"  and  mercury  left  him  no  better  than 
when  he  first  sought  treatment ;  in  this  case  the  paralysis  occuri'ed  three  months 
after  the  primary  sore  was  first  noticed.  He  had  seen  cases  of  syphilitic  neuritis 
of  the  sciatic  nerve  and  of  the  brachial  plexus  which  salvarsan  did  not  improve 
immediately,  not  until  three  to  six  months  had  elapsed  since  beginning  treatment. 
Therefore  in  all  cases  of  syphilitic  inflammation  of  nerve-tissue,  all  hope  of 
improvement  should  not  be  given  up  until  the  patient  had  lieen  well  treated  and 
kept  under  oliservation  over  an  extended  period. 

Dr.  Whitfield  said  he  agreed  with  Mr.  McDonagh  as  to  the  influence  of 
.salvarsan.  He  had  only  had  one  case  of  severe  early  symptoms  in  syphilis.  It 
was  the  case  of  a  woman  who  was  under  mercury,  and  had  had  no  salvarsan  at 
all.  In  a  fortnight  she  went  stone-deaf .  Mr.  Cheatle  saw  her  and  said  it  was  the 
acute  auditory  paralysis  of  secondary  syphilis.  At  the  time  of  the  onset  of  the 
deafness  all  the  other  symptoms  of  syphilis  (rash,  sore  throat,  etc.)  had  dis- 
appeared. Mr.  Cheatle  advised  treatment  with  salvarsan.  and  this  was  adminis- 
tered, but  no  good  effects  were  observable  six  weeks  later.  Since  then  Dr, 
Whitfield  had  not  seen  the  patient,  but  he  had  heard  from  another  patient  that 
the  deafness  had  ultimately  cleared  up.  He  regarded  the  recovery  as  being  due 
to  natural  cure  and  not  to  the  efiicacy  of  the  treatment. 

Dr.  MacCormac  said  he  had  seen  one  case  of  seventh-nerve  paralysis  in  a 
patient  who  had  had  salvarsan,  and  it  cleared  up  after  a  second  injection  of 
that  substance.  He  considered  the  paralysis  was  due  to  the  syphilis,  not  to  the 
salvarsan. 

Dr.  F.  Paekes  Weber  refen-ed  to  a  man,  aged  34  years,  whom  he  had  at 
present  under  care  in  the  hospital,  who  had  tertiary  syphilitic  trouble  and  gave 
a  positive  Wassermann's  reaction.  He  was  given  salvarsan — namely,  an  intra- 
venous injection  of  06  grm.  on  October  26th,  and  another  one  of  the  same 
amount  on  November  5th.  On  November  7th  he  complained  of  weakness  and 
giddiness  and  disliked  the  noises  in  the  street.  In  the  night  he  had  headache 
and  could  not  sleep,  but  there  was  no  vomiting.  Next  day  he  remained  in  bed 
(November  8th),  and  in  the  afternoon  did  not  answer  questions  when  spoken  to 
On  November  9th  he  was  admitted  under  Dr.  Weber's  care,  at  the  German 
Hospital,  in  a  state  of  stupor.  In  the  hospital  there  was  left-sided  facial  paresis, 
but  of  the  cerebral  (lower  face)  type,  not  (as  in  Dr.  Gray's  case)  of  the  facial 
nerve  (whole  face)  type.  The  patient  improved  very  much,  but  there  were  now 
peculiar  emotional  symptoms  (exaggerated  tendency  to  smile,  etc.,  suggesting  a 
•■  pseudo-bulbar "  bilateral  cerebral  origin).  For  a  short  time  treatment  by 
mercurial  inunction  and  iodide  of  potassium  had  been  employed 

Dr.  Whitfield  asked  what  grounds  Mr.  MacDonagh  had  for  saying  the 
clearing  up  of  the  case  he  mentioned  after  thi'ee  months  was  due  to  salvarsan. 
The  usual  experience  was  that  if  symptoms  did  not  show  signs  of  clearing  up 
after  salvarsan  in  a  fortnight,  then  it  did  not  do  so  at  all. 

Dr.  Gray  i-eplied  that  the  Wassermann  reaction  in  this  patient  was  positive. 
Since  a  second  injection  four  days  ago  he  said  he  could  hear  a  little.     In  the 
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pi-e-sulvai-san  days  it  was  found  to  be  difficult  to  get  such  cases  to  clear  up  with 
mercury.  He  thou-jlit  that  there  miglit  ))e  different  types  of  eighth-nerve  lesion, 
for  many  of  the  recorded  cases  had  l>een  liilateral,  and  one  could  not  understand 
that  on  a  lo<.-alised  inflaninuitory  hypothesis.  Some  recorded  cases  of  the  kind 
had  cleared  up  witiiout  treatment.  Other  cases  got  worse  when  the  arsenic  was 
given,  and  improved  when  it  was  left  off. 

Dr.  J.  J.  Prinole  showed  four  cases  of  angiokeratoma  from  one 
faviily.  The  affected  members  were  :  the  father  aged  46  years,  a  boy 
aged  17,  a  boy  aged  13,  and  a  boy  aged  8.  There  were  no  other  male 
members  of  the  family.  All  four  showed  classical  angiokeratomata 
on  the  hands,  and  to  a  less  degree  on  the  feet.  They  all  suffered  from 
severe  perniones,  leaving  deep  scars,  and  had  extremely  pronounced 
"  chilblain  circulation."  The  father  and  eldest  boy — both  of  whom 
described  themselves  as  suffering  from  phenomena  tantamount  to 
Kaynaud's  disease — presented  marked  "  sclerodactylia  "  with  necrosis 
of  the  finger-tips. 

The  father  and  two  elder  boys  showed  unmistakable  evidences  of 
tuberculous  disease  of  the  lungs  or  joints.  The  youngest  boy  as  well 
as  the  mother  and  the  one  existent  sister  presented  no  signs  of 
tuberculosis. 

The  exhibitor  had  not  had  the  opportunity  of  thoroughlj'  studying 
the  cases,  but  he  called  attention  to  the  familial  occurrence  of  angio- 
keratoma in  them,  which  was  a  new  point  to  him.  He  also  referred 
to  the  association  of  angiokeratoma  with  tuberculosis,  which  had  often 
been  noted,  although  wide  divergences  of  opinion  existed  as  to  the 
relationship  between  the  two  conditions  and  its  interpretation. 

Dr.  H.  C.  Skjion,  M.D.,  showed  a  case  of  Raynaud's  disease.  The 
patient,  a  woman,  aged  56  years,  came  with  a  seven  years'  history  of 
recurrent  local  asphyxia  of  fingers,  toes  and  nose.  The  tip  of  the 
fingers  of  the  right  hand  had  become  gangrenous  since  September. 
Wassermann  was  positive,  but  she  had  had  no  miscarriages  and  no 
other  symptoms  pointing  to  syphilis. 

Dr.  Galloway  said  that  he  always  found  difficulty  in  making  tlie  diagnosis  of 
Raynaud's  disease  in  the  type  of  case  now  shown.  It  was  not  sufficient  founda- 
tion  for  the  diagnosis  that  tiie  patient  suffered  from  a  chronic  variety  of  gangrene 
of  the  tips  of  the  fingers  and  toes.  In  this  patient  the  disease  had  commenced 
a  few  yeai-s  ago.  wlien  she  was  already  aged  forty -nine.  When  the  possibility  of 
diseiujo  of  the  blood-vessels  produced  by  various  causes,  specially  resulting  from 
eRriier  syphilitic  infection,  had  to  be  taken  into  account,  the  likelihood  of  the 
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existence  of  uncomplicated  Raynaud's  disease  diminished.  In  the  case  of 
persons  such  as  the  patient  before  the  Section,  whose  position  in  life  had 
involved  overwork  and  strain  of  various  kinds,  the  likelihood  of  disease  of  the 
blood-vessels  was  greater  than  in  those  in  a  more  favourable  condition  of  life. 
Factors  in  the  causation  of  the  disease  such  as  those  mentioned  must  be  borne 
in  mind,  so  that  the  later  in  life  that  pain  in  the  extremities  with  terminal 
gangrene  occurred,  the  less  was  the  likelihood  of  the  case  being  a  simple  Ray- 
naud's disease,  and  the  more  likely  was  it  due  to  disease  of  the  vascular  system, 
and  the  consequence  of  an  impei'fect  terminal  circulation.  It  must  also  be 
recollected,  in  cases  of  terminal  gangrene  clearly  associated  with  endarteritis  and 
ai-terial  degeneration,  that  attacks  of  pain,  pallor  and  congestion  of  the  extremi- 
ties succeeded  by  gangrene  usually  showed  paroxysmal  features.  It  might 
possibly  be  argued  that  the  Raynaud  phenomena  might  more  easily  develop  in 
the  case  of  a  patient  already  affected  by  disease  of  the  periphei-al  blood-vessels. 
Speaking  generally,  however,  it  might  be  said  that  the  later  in  life  the  symptoms 
resembling  Raynaud's  disease  developed,  the  less  likely  was  the  attack  to  be  an 
uncomplicated  case  of  this  condition. 

Dr.  Whitfield  pointed  out  that  when  Raynaud  described  his  cases  he  had 
not  the  advantage  of  the  Wassermann  reaction.  In  this  woman  there  was  up 
history  of  syphilis.  Most  of  the  cases  of  Raynaud's  disease  which  he  had  seen 
showed  a  positive  Wassermann,  and  even  young  patients  with  Raynaud's  disease 
might  have  congenital  syphilis.  Apart  from  ha;moglobinuria,  the  classical  sym- 
ptoms of  Raynaud's  disease  were  spasmodic  syncope,  anasmia  followed  by  cyanosis, 
W'ith  gangrene  as  a  late  development.  This  patient  had  all  these  and  the  disease 
was  symmetrical.  He  did  not  see  how  one  could  have  that  repeated  spasmodic 
symmetrical  condition  from  endarteritis  unless  evei-y  artery  in  the  body  was 
involved,  and  that  was  not  so  in  this  patient.  Possibly  it  might  be  a  system 
disease,  akin  to  the  general  paralysis  of  the  insane. 

Dr.  F.  Pabkes  Weber  said  it  was  difficult  in  such  a  case  to  explain  how 
syphilis  could  be  the  direct  cause  of  the  gangrene.  For  a  long  time  the  two 
chief  predisposing  causes  of  Raynaud's  symptoms  had  been  supposed  to  be 
syphilis  and  malaria,  of  which  the  first  had  the  better  claim  of  the  two. 
Dr.  Weber  himself  believed  that  syphilis  was  the  chief  predisposing  cause  of 
Raynaud's  plienomena  (at  least,  of  the  gangrenous  form  of  Raynaud's 
phenomena),  but  syphilis  was  not  sufficient  to  account  for  the  gangrene  in  a  case 
like  that  of  Dr.  Semon's.  In  other  words,  syphilitic  arteritis  could  not  be  so 
distributed  as  suddenly  to  give  rise  to  an  obstructive  (not  merely  angiospastic) 
gangrene,  involving  all,  or  nearly  all,  the  finger-tips  of  both  hands.  There  was, 
however,  some  room  for  doubt  in  cases  when  only  one  or  two  finger-tips  or  toes 
were  affected,  especially  if,  in  addition  to  a  history  of  syphilis,  there  were  active 
malaria  present,  as  in  the  case  of  a  sailor,  aged  41,  formerly  under  Dr.  Weber's 
cai-e,  with  toe-gangrene.  Malarial  parasites  were  found  in  that  patient's  blood, 
and  he  gave  a  history  of  having  had  syphilis  seven  years  previously.* 

Dr.  Sequeira  said  that  at  a  recent  meeting  he  showed  a  man,  aged  60,  with 
necrosis  of  the  terminal  phalanges  on  one  side  of  the  hand,  and  it  proceeded  to 

*  F.  P.  Weber,  "  Raynaud's  Disease  in  a  Malarial  Subject,"  Tra)is.  Med.  Soc., 
Land..  1909,  xxxii.  p.  370.  Cf.  Sir  W;  Osier,  '■  A  Case  of  Multiple  Gangrene  in 
Malarial  Fever,"  Johns  Hopliins  Hosp.  Bull..  Bait..  February,  1900. 
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one  or  two  toes.  Tlie  Wassermann  reaction  was  negative,  and  there  was  no 
history  of  syphilis.  Tlie  man  l>elieved  himself  to  be  gouty,  and  described  the 
picking  out  of  chalk-stones,  but  he  had  no  tophi.  Though  there  was  a  history, 
seven  years  before,  of  a  similar  attack  of  necrosis,  he  hesitated  to  class  it  as 
Raynaud's  disease.     He  had  neither  malaria  nor  hajmoglobinuria. 

Dr.  Pernet  said  he  did  not  see  how  this  case,  with  the  paroxysmal  bilatei-al 
symptoms  described,  could  be  due  to  syphilitic  endarteritis.  Where  syphilis  was 
responsible  for  gangrene,  the  lesion  in  his  experience  was  unilateral  and  terminal 
(the  big  toe  for  instance). 

The  Pkesident  remarked  that  in  the  pre-Wassermann  days  a  large  number 
of  cases  had  been  shown  as  cases  of  spasmodic  Raynaud's  disease  in  which  there 
was  no  ascei-tainable  liistory  of  syphilis. 

Dr.  Pringle  was,  of  coui-se,  aware  that  a  positive  Wassermann  reaction  was 
commonly  present  in  cases  of  Raynaud's  disease.  He  was,  however,  unawai-e  of 
what  its  connection  with  syphilis  was,  or  was  supposed  to  be;  and  he  could  not 
conceive  it  to  be  an  essential  one.  He  could  not  see  any  incompatibility  in  the 
divergent  views  as  to  the  nature  of  the  vasomotor  conditions  in  Raynaud's 
disease  expressed  by  various  Fellows.  Might  not  spasmodic  vascular  phenomena 
be  supeinmposed  upon  organic  syphilitic  arterial  disease?  Might  not  the  latter 
actually  predispose  to  the  former  ? 

Dr.  J.  H.  Sequeira  showed  an  unusual  form  of  rodent  ulcer. 
J.  F — ,  aged  44  years,  was  first  seen  at  the  London  Hospital  on 
November  7th,  1912.  He  was  suffering  from  an  extensive  crusted 
eruption  on  the  left  cheek.  The  appearances  strongly  suggested  a 
tertiary  syphilide.  The  patient  stated  that  seven  years  ago  a  small 
"  pimple  "  appeared  on  the  left  side  of  his  nose.  Its  exact  site  was 
the  sulcus  between  the  ala  nasi  and  the  cheek.  The  growth 
gradually  increased  until  it  formed  a  large  "red  patch."  After  some 
time  this  healed  up,  but  at  the  upper  margin  a  fresh  outbreak 
occurred  under  the  left  lower  eyelid,  and  this  gradually  spread  during 
five  years,  until  the  whole  of  the  left  cheek  was  affected.  About 
twelve  months  ago  the  lesions  began  to  discharge  some  "thin 
yellowish  matter,"  and  this  came  from  numerous  "small  sores  "  whicli 
had  never  healed  properly.  Six  months  ago  a  deep  ulcer  developed 
at  the  left  angle  of  the  mouth,  and  a  little  earlier  the  outer  canthus 
of  the  left  eye  was  attacked.  The  sole  application  had  been  a  widely 
advertised  ointment.  With  the  numerous  small  rounded  crusts  the 
appearance  strongly  suggested  multiple  gummata,  and  this  was 
supported  by  the  history  that  the  patient  had  had  a  penile  sore 
fifteen  years  ago,  and  that  he  had  had  treatment  by  pills  for  fifteen 
months  at  a  general  hospital.  He,  however,  denied  ever  having 
a  rash  or  sore  throat,  and  his  hair  had  not  fallen. 
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Mercury  and  iodide  of  potassium  were  first  prescribed,  and  the 
crusts  were  removed  by  fomentations  and  the  white  precipitate  oint- 
ment. As  soon  as  the  crusts  were  removed  it  was  obvious  that  the 
case  was  one  of  rodent  ulcer,  for  the  margin  of  the  lesion  near  the 
outer  canthus  of  the  left  eye  and  of  the  one  at  the  angle  of 
the  mouth  had  the  characteristic  beaded  edge.  The  appearance  is 
well  shown  in  the  accompanying  photograph.  The  major  poi'tion  of 
the  left  cheek  was  covered  by  superficial  scar-tissue,  with  a  few 
telangiectases.       Scattered    ovpv    rln'    smv   wi>rf>    iiiniii>rnns    raised. 


rounded,  pinkish  growths,  varying  from  a  millet-seed  to  a  split-pea  in 
size.  Some  of  them  showed  a  tendency  to  central  ulceration.  At 
the  outer  canthus  there  was  more  extensive  growth  in  the  form  of  a 
raised,  irregular,  somewhat  festooned  beaded  edge  surrounding  an 
ulcer  which  exuded  a  thin,  sanious  discharge.  At  the  angle  of  the 
mouth  there  had  been  more  destruction,  and  there  was  considerable 
deformity.  The  ulceration  extended  to  the  muco-cutaneous  junction, 
but  did  not  involve  the  buccal  mucosa.  Here  there  was  a  wide, 
raised  margin,  and  considerable  gummy  discharge. 

The  Wassermann  reaction  was  negative.     A  portion  of  the  growth 
was  excised  and  examined  mici'oscopically.     It  showed  that  the  neo- 
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plasm  was  a  basal-celled  carcinoma.  The  rodent  growth  was  evidentl}- 
of  the  superficial  cicatrising  type,  and  the  rounded  nodules  left  in  the 
8car-tissue  were  portions  which  had  not  cicatrised,  or,  possibly, 
recurrences. 

In  the  exhibitor's  experience,  rodent  ulcer  of  the  cicatrising  type 
usually  occurs  on  the  forehead  and  temples,  above  the  zygoma,  and  he 
had  attributed  this  superficial  localisation  to  the  toughness  of  the  fascia 
which  has  its  lower  attachment  along  the  zygoma,  the  basal-celled 
carcinomata  often  being  brought  to  a  halt  in  their  development  by  the 
presence  of  a  tough  fibrous  membrane.  The  resemblance  to  a  gum- 
matous ulceration  wiis  striking,  and,  with  the  historj',  the  diagnosis  of 
svphilis  was  natural.  The  fact  that  the  Wassermann  reaction  was 
negative  after  only  eighteen  months'  treatment  by  pills  is  strongly  in 
favour  of  the  patient  never  having  had  syphilis.  There  was  no 
evidence  of  past  syphilitic  lesions  on  the  skin  or  mucous  membranes. 

Dr.  Perset  said  tluit  when  he  was  a  dresser  to  the  late  Marcus  Beck,  a  case 
was  in  tlie  wards  which  was  looked  upon  as  syphilitic,  but  which  proved  to  lie  a 
rodent  ulcer.  It  was  deeper  than  in  this  case,  and  occupied  somewhat  the  same 
region;  it  encroached  on  the  orbit,  and  eventually  became  very  destructive, 
going  down  to  the  bone.  The  patient  was  put  upon  iodide  of  potassium,  and 
there  was  a  good  deal  of  improvement,  but  only  up  to  a  certain  point.  It  was 
then  referred  to  the  late  Dr.  Radcliffe-Crocker,  who  diagnosed  rodent  ulcer. 

Dr.  Wilfred  Fox  said  there  was  under  the  care  of  Sir  Malcolm  Morris,  at  the 
Seamen's  Hospital,  Greenwich,  a  sailor  suffering  from  rodent  ulcer  with  a  similar 
condition  to  that  described  by  Dr.  Pernet.  It  was  on  the  nose,  was  cured  by 
zinc  cataphoresis — this  was  before  the  days  of  radium — and  the  patient  went 
away  to  sea.  He  remained  all  right  for  eighteen  months,  then  came  back  with  a 
recurrence,  which  was  cured  by  X-rays,  He  remained  well  for  a  year,  then 
returned  with  the  condition  breaking  down.  X-rays  were  thought  to  irritate  him, 
and  cataphoresis  was  resumed,  but  it  ended  in  disaster,  because  the  growth 
began  to  penetrate  his  nasal  cavity;  the  bone  was  exposed,  and  it  spread  to  the 
orliit.  As  it  had  then  become  a  surgical  case,  the  surgeon  was  asked  to  clear  out 
the  orbit.  The  surgeon  diagnosed  tertiary  syphihs.  and  said  he  would  cure  it  by 
iodide  of  potiissium.  Microscopical  specimens  showed  its  nature,  but  the  iodide 
of  potassium  was  given,  and  it  improved  very  much.  Then  the  imjirovenient 
ceased,  and  pi-ogress  w.as  in  the  uudesii-able  direction. 
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Ordinary  Meeting  held  on  Friday,  December  13tli,  Dr.  G.  H. 
Lancashire  io  tlio  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Dr.  Lancashire  showed  (1)  a  case  for  diagnosu:  The  patient,  a 
girl,  aged  13  years,  ]iresented  lesions  on  the  face  which  had  developed 
since  infancy. 

The  cheeks,  forehead,  nose,  temples  and  eyebrows  were  studded 
with  innumerable  pitted  depressions,  the  size  of  a  piii's  head.  These 
pits  were  closely  set  together  with  intervening  bridges  of  waxy-like 
skin.  The  general  appearance  roughly  suggested  Acne  atrophica. 
Other  features  present  were  :  (])  Loss  of  hair  on  the  eyebrows.  (2) 
Slight  telangiectasis  in  the  affected  areas.  (3)  Absolute  sj'inmetry. 
(4)  A  few  isolated  black  comedones,  no  big-ger  than  a  pin's  head, 
with  slight  follicular  inflammation  round  them. 

(2)  Papular  tuberaiHde.  The  patient,  a  young  woman,  presented 
the  typical  lesions  of  a  papular  tuberculide.  The  lesions  were  plen- 
tiful on  the  face  and  forearm,  and  were  iu  all  stages,  from  small  sub- 
cutaneous nodules  to  well-raised  papules  having  clear-cut  necrotic 
centres.  Scars  from  old  lesions  were  plentiful.  On  the  forearm  the 
lesions  were  situated  chiefly  on  the  flexor  aspect,  and  were  reddish- 
violet  in  colour. 

Since  being  admitted  as  an  in-patient  she  had  made  considerable 
improvement,  due  to  rest  in  bed,  cod-liver  oil,  and  X-rays.  It  was- 
interesting  to  put  on  record  that  although  5  per  cent.  (Koch's)  tuber- 
culin ointment  had  been  applied,  no  reaction  had  followed. 

(3)  Acne  keloid.  The  patient,  a  man,  aged  30  years,  for  the  last 
six  months  had  presented  all  the  usual  physical  signs  of  this  con- 
dition. The  case  was  interesting  from  the  unusual  situation  of  the 
lesions,  namely,  the  right  parieto-frontal  region  of  the  scalp. 

Dr.  R.  Peossek  White  showed  (1)  a  case  of  Lupus  vulgaris  in  a 
woman,  aged  30  years.  The  whole  of  the  anterior  and  lateral  aspects 
of  the  left  thigh  and  leg  were  the  site  of  extensive  Lupus  vulgaris. 
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There  was  extensive  ulceration  at  the  junction  of  the  middle  and 
lower  third  of  the  same  leg.  The  condition  had  been  present  since 
early  childhood. 

Quite  recently  there  had  been  an  acute  outbi-eak  of  tlie  same  con- 
dition on  the  nose. 

(2)  J.  N — ,  male,  aged  45  years,  suffering  from  Dermatitis  herpeti- 
formis. For  the  last  two  years  the  patient  has  been  troubled  with 
periodic  outbreaks  of  a  grouped  bullous  eruption.  This  eruption  was 
very  irritable.  When  shown  to  the  Society  the  patient  had  no  bullae, 
but  a  few  erythematous  lesions  with  evidence  of  irritation,  as  shown 
by  scratch  marks,  also  some  darkish-brown  stains  scattered  irregu- 
larly over  the  trunk. 

Dr.  Savatard  showed  (1)  Lymphangioma  circumscriptnm  in  a  girl, 
aged  17  years.  This  case  had  been  previously  repoi-ted  in  the  Lancet, 
November,  1912,  by  Mr.  Telford,  as  a  case  of  hemi-hypertrophy  of 
the  right  side  due  to  nfevus  growth. 

The  vesicular  eruption  had  first  made  its  appearance  twelve  months 
previously ;  although  many  lesions  had  disappeared  fresh  ones  con- 
tinued to  appear,  and  the  condition  was  progressive.  The  lesions 
were  situated  mostly  at  the  periphery  of  the  nasvus,  butin  the  femoral 
region  there  was  a  large  cluster  over  what  was  apparently  a  deep- 
seated  ntevus.  The  lesions  varied  from  clear  translucent  to  hfemor- 
rhagic  vesicles  and  some  few  had  become  warty  in  character. 

(2)  lAipus  erythematosus  in  a  man,  aged  56  years.  The  eruption 
was  wide-spread  and  localised  to  the  scalp,  face,  neck,  chest  and  back. 
The  onset  commenced  acutely  on  the  scalp  in  August  last. 

When  first  seen  in  November  the  lesions  on  the  chest  and  back, 
which  were  and  are  still  typically  follicular  in  character,  and  were  then 
decidedly  yellow  iti  colour,  wei-e  thought  to  be  seborrhoeic;  latterly, 
however,  the  e.\hibitor  had  come  to  the  conclusion  that  this  eruption 
was  also  of  the  same  character  as  that  on  the  face  and  neck,  the 
features  presented  being  modified  by  its  localisation. 

On  the  neck  some  absorption  had  taken  place,  leaving  only  a  slight 
degree  of  atrophy,  whilst  in  both  this  situation  and  on  the  scalp 
numerous  hair-follicles  had  not  been  desti-oyed  by  the  disease.  The 
patient's  general  condition  was  good. 

(3)  .-I  youth,  aged  18  //crtr.y  (previously  shown  as  a  case  for  diagnosis 
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in  February,  1912),  witli  small  pitted  scars  on  both  cheeks,  with  slight 
surrounding  telangiectasis.  The  lesions  were  symmetrical,  but  more 
evident  on  the  right  than  on  the  left  cheek,  and  their  follicular 
origin  was  also  more  apparent  on  this  side  of  the  face.  A  few  small- 
sized  comedones  were  present.  (This  case  was  shown  to  compare 
with  the  case  shown  by  Dr.  Lancashire.) 

(4)  Pustular  herpetiform  dermatitis  (?  Impetigo  herpetiformis)  in 
a  woman,  aged  57  years.  The  eruption  commenced  on  the  face  in 
June  last. 

She  was  first  seen  at  liospital  in  August  last,  the  face  at  that  time 
presenting  the  appearance  of  a  crusted  impetigo.  The  following 
week  it  was  discovered  that  the  condition  extended  over  the  whole 
trunk  and  the  upper  jDortion  of  the  thighs.  She  was  admitted  as  an 
in-patient  on  August  26th,  being  seriously  unwell.  The  eruption 
spread  in  pustular  herpetiform  crops.  The  mucous  membranes  were 
not  affected.  The  lesions  were  pustular  from  the  first,  each  outbreak 
being  heralded  by  a  rigor  accompanied  by  rise  of  temperature,  the 
chart  suggesting  that  of  a  remittent  fever.  She  complained  of  no 
discomfort  except  smarting  when  the  dressings  were  removed.  As 
local  dressings  an  ointment  containing  sulphur  gr.  x,  camphor  and 
carbolic  acid  aa  ^^l  xv,  paraflSn  molle  ad.  Jj  had  proved  most  suit- 
able. 

Quinine  in  four-grain  doses  had  been  administered,  at  first  with 
good  results ;  later  an  autogenous  vaccine  was  administered ;  at  first 
this  seemed  efficacious,  but  as  relapses  occurred  she  was  again  put  on 
quinine.  No  micro-organisms  had  been  detected  in  the  blood,  but 
various  cocci  were  found  in  the  pustules. 

When  shown  the  appearance  of  the  patient  suggested  a  case  of 
Dermatitis  herpetiformis. 

The  last  outbreak,  when  she  had  no  rise  of  temperature,  had 
appeared  in  the  groin,  and  from  that  situation  had  spread  on  to  the 
abdomen. 
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DERMATITIS  SYMMETBICA  DYSMENORRHOICA.  {Archiv  f.  Derm, 
u  Sypk.,  October,  1912.) 

Thkbe  are  three  papers  on  tliis  interesting  syndrome  in  the  cuiTent  Archiv- 
Two  of  thera  (Kreibich's  and  Mathes")  are  analytical  and  discursive  ;  in  the  other,  by 
Friedeberg,  there  is  a  full  account  of  an  actual  case,  and  some  experiments  on 
which  he  bases  his  conclusions  as  to  the  aetiology.  Matzenauer  and  Polland 
in  the  March  issue  of  the  same  periodical  were  the  first  to  describe  the  condition 
and  claim  for  it  a  clinical  entity.  The  patients  are  always  women  with  dys- 
menorrlioea,  and  there  are  always  accompanying  disturbances  of  the  heart  and 
vaso-motor  systems,  and  not  uncommonly  psychical  abnormalities.  The  skin- 
lesions  appear  in  chronic  sequence,  are  almost  invariably  symmetrical  in  distribu- 
tion, and  present  the  picture  of  a  moist  dermatitis,  an  urticarial  erythema  or  a 
spontaneous  necrosis. 

In  the  case  described  in  detail  by  Friedeberg — a  woman,  aged  30  years — thei-e  is 
a  history  of  dysmenoiThoea  associated  with  psychic  symptoms.  On  her  first  visit 
to  the  clinic  and  for  some  time  subsequently,  the  lesions  about  to  be  descriljed 
were  regarded  as  artefacta.  During  her  detention  there,  however,  in  sjjite  of  the 
most  careful  supen'ision  by  night  and  day,  no  evidence  of  this  was  ever  foi-th- 
coming. 

Their  appearance,  mostly  nocturnal,  was  always  ushered  in  by  an  intense 
burning  sensation  which  awoke  the  patient.  The  seat  of  this  sensation  became 
shortly  erythematous,  and  later  urticarial  in  appeai-ance.  If  the  condition  pro- 
gi-essed  the  upper  epithelial  layers  were  lifted  off,  and  bulls  made  their  appear- 
ance, or  small  vesicles  amalgamated.  Their  contents  rapidly  dried  up  and 
brownish-yellow  crusts  resulted,  which  fell  off  in  the  course  of  a  few  days  leaving 
behind  them  darkly  pigmented  spots — the  evidence  of  past  attacks  of  the  malady 
in  several  positions. 

The  sites  attacked  also  resembled  vei-y  closely  those  affected  in  Matzenauer  and 
Polland's  cases. 

It  liegan  on  one  side  of  the  face,  spread  thence  to  a  contra-lateral  position,  thence 
to  the  trunk  on  its  anterior  aspect,  the  arms  and  legs  in  symmetrical  sequence. 
The  doi-sal  aspect  of  the  trunk  and  extremities  remained  free. 

In  his  discussion  of  the  setiology  Friedeberg  emphasises  the  menstrual 
history,  which  had  been  highly  irregulai-  and  amenon-hceic  in  type.  He  believes 
in  H.  W.  Freund"s  theory  that  pathological  alterations  of  the  metabolism  may 
result  as  a  sequal  to  abnormal  menstruation,  and  that  such  disturbances  may 
have  their  clinical  manifestation  in  certain  unexplained  skin-lesions.  According 
to  the  researches  of  Hamburger  and  Neumann  lipoid  substances,  such  as  the  ester 
of  cholesterin,  ai-e  present  in  abnormal  quantities  in  the  blood  of  pregnant 
women.  This  they  ascribe  to  an  intermission  of  the  normal  excretion  of  such,  iii 
the  Graafian  follicle,  as  occurs  during  menstruation,  and  it  is  the  cholestera'mia 
(or  other  accompanying  toxins  not  found  by  him)  in  the  case  described  that  he 
offers  as  a  possible  explanation  of  the  ensuing  skin-lesions. 

He  cites  other  experiments  by  Schickele,  which  suggest  the  presence  of  an 
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antithi'ombin  and  a  depressor  substance  in  the  expressed  tissues  of  ovary  and 
uterus  in  support  of  the  view  that  toxic  substances  may  easily  reach  the  circula- 
tion from  this  source  if  its  functions  are  disorganised. 

A  different  view  of  the  pathology  is  taken  by  Prof.  Kreibich.  who  considers 
that  the  lesions  have  an  angioneuritic  basis,  and  brings  forward  a  considerable 
amount  of  evidence  in  support  of  his  opinion. 

Yet  a  third  authority,  Prof.  Mathes,  criticises  the  views  of  Matzenauer  and 
Polland.  He  maintains  that  their  conclusions,  based  on  the  work  of  Xeumann  and 
Hamburger  (see  above),  are  too  far-reaching  and  too  insecurely  established,  and 
agrees  with  Prof.  Kreibich's  theory  of  an  angioneurosis. 

H.  C.  S. 

A  CASE  ILLUSTRATING  THE  LUETIC  PHENOMENON  OP 
EHRMANN.  Cael  Schmidt.  {Archivf.  Derm.  u.  Sy ph.,  Octoher.  1912.) 
Ehejiaxn  first  in  1907  described  the  occurrence  in  the  late  secondary  stage 
of  dark  blue  or  livid  spots  interspei'sed  among  the  better-known  syphilitic 
esanthems.  These  spots  in  his  cases  were  livid  or  cyanotic  in  colour, 
reminding  of  post-mortem  hypostasis,  and  showed  a  peculiar  racemose  con- 
figuration over  their  macular  surfaces,  which  in  extent  varied  from  3d.  to  Is. 
in  size  and  shape.  He  termed  them  Livedo  racemosa,  and  described  their 
histopathology  as  dependent  on  an  endothelial  proliferation  in  the  arterioles  of 
the  subpapillary  and  suboitaneous  plexuses,  leading  to  concentric  and  excentric 
diminution  of  the  lumina.  and  destruction  or  great  weakening  of  the  elastic 
fibres,  so  that  the  blood-current  through  the  veins  diu-ing  diastole  was  much 
slowed  down,  and  thus  gave  rise  to  the  livid  racemose  appearance  alluded.  The 
author  (Carl  Schmidt),  whose  case  differed  somewhat  from  those  of  Ehrmann 
(1)  in  occurring  three-and-a-half  months  instead  of  two  years  after  infection ;  (2) 
in  appearing  on  the  face,  as  well  as  on  the  tmnk  and  extensor  surfaces  of  the 
arms  and  thighs  and  buttocks ;  and  (3)  in  yielding  more  rapidly  to  treatment 
(Hg.,  salicylate  injections  and  salvarsan).is  unable  to  agree  with  Ehrmann  on  the 
histological  basis  of  the  phenomenon.  He  finds  no  arterial  change  whatever,  but 
marked  cellular  infiltration  round  the  hairs  and  sweat -follicles  and  ducts,  and  a 
very  marked  endo-  and  periphleliitis  in  the  sauie  vascular  regions  as  Ehrmann 
described  for  his  arterial  proliferation.  To  this  latter  feature  he  ascribes  the 
macroscopical  appearances.  H.  C.  S. 

THE     CAUSATION     OF     LEUCODERMA    SYPHILITICUM.     Geber. 

(Archlvf.  Derm.  it.  Syph..  October.  Ittli.) 
As  a  result  of  a  histological  study  of  a  large  number  of  cases  in  various  stages 
of  syphilitic  infection,  the  author  comes  to  the  conclusion  that  Leucoderma 
syphiliticum  is  due,  not  to  a  destruction  of  pigment  by  the  spirochiet*  or  their 
toxins,  but  to  a  functional  damage  of  the  pigment-manufacturing  cells  of  the 
basal  cell  layer  of  the  epidermis  In-ought  about  by  the  same  agency.  In  proof 
of  tins  assertion  he  states  that  in  very  early  cases,  where  the  leucoderma  is 
incipient,  he  has  been  able  to  show  microscopically  in  serial  sections  a  typical 
syphilitic  infiltration  in  those  regions  in  the  subcutis  which  exactly  underlay  the 
pale  areas  on  the  surface.  This  infiltration  is  characterised  by  the  usual  phlebitis 
and  periphlebitis,  which  no  doubt  interfere  with  the  nutrition  not  only  of  the 
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pigment-foriumg  cells,  but  even  in  cases  of  specific  alopecia  with  such  compara- 
tively hardy  structures  as  the  hair-follicles  and  sebaceous  glands.  Such  a  theory 
also  accounts  for  the  length  of  time  required  for  the  restoration  of  pigment 
to  the  depigmented  areas. 

H.  C.  S. 

A  CASE  OF  PAPILLOMA  ACUMINATUM  OF  THE  LIP.  Wagnek. 
[Ai-chivf-  Derm.  v.  Syplr,  October,  1912.) 
The  history,  clinical  and  laboratory  examinations  of  this  patient  excluded 
a  venereal  or  tubercular  aetiology  for  the  condition,  which  the  author  ascribes 
to  traumatism  caused  by  pipe-smoking.  The  patient  had  suffered  from  the  con- 
dition for  twenty  years,  and  after  fruitless  attempts  to  cure  by  cauterisation, 
etc..  was  ultimately  cured  by  free  excision  and  plastic  repair.  The  tumour, 
which  he  describes  as  "  coxcomb-like  "  is  excellently  portrayed  on  Taf.  xii  of  the 
curi-ent  .drc/iir.,  and  its  histological  picture  was  in  complete  agreement  with  the 
clinical  diagnosis. 

H.  C.  S. 


NOTICE. 

We  have  been  asked  by  the  Medical  Committee  of  the  Cancer 
Hospital  to  draw  our  readers'  attention  to  a  course  of  clinical 
lectures  on  the  diagnosis  and  treatment  of  cancer,  to  be  given 
at  the  Cancer  Hospital,  Fulham  Road,  S.W.,  on  Wednesday  after- 
noons at  5  p.m.  The  course  will  consist  of  ten  lectures,  of  whicli 
the  following  is  the  complete  list :  January  22nd,  Mr.  W.  Ernest 
^liles,  "  Cancer  of  the  Rectum  " ;  January  29th,  Mr.  R.  H.  Jocelvn 
Swan,  "Tumours  of  the  Kidney";  February  5th,  Mr.  .Joseph 
Cunning,  "  Malignant  Disease  of  the  Colon  " ;  February  12th,  Mr. 
Charles  Ryall,  "Cancer  of  the  Tongue";  February  19th,  Dr.  T.  J. 
Horder,  "  The  Diagnosis  of  Cancer  of  the  Stomach  " ;  February  26th, 
i^Ir.  Cecil  Rowntree,  "  The  Treatment  of  Inoperable  Cancer"  ;  March 
5th,  Mr.  J.  Howell  Evans,  "Cancer  of  the  Breast";  March  12th, 
Mr.  Harold  Wilson,  "Cancer  of  the  Uterus";  March  19th,  Dr. 
Robert  Knox,  "  The  Radium  Treatment  of  Cancer  "  ;  March  26th,  Mr. 
Archibald  Leitch,  "  Laboratory  Diagnosis  of  Cancer." 

The  cliniques  will  bo  held  in  the  Museum  of  the  Hospital,  and  will 
be  illustrated  by  cases  and  microscopic  and  other  specimens.  All 
medical  men  and  senior  students  will  be  welcomed.  The  nearest 
underground  station  to  the  Hospital  is  South  Kensington. 
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ox    A    S.MAf.L    EI'JDEMIC    OF    AX    AKKATi-]    ALOPKCIA. 

By    T.   COLCOTT    FOX.   M.B.,  F.R.C.P., 

Pliyalciaii  for  Diseases  of  the  Shin  to  Westminster  Hospital,  a)id  Visiting  Derxia- 

tologist  to  the  Metropolitan  Asylums  Board's  Dou'ns  School  for  Miugworm. 

It  has  fallen  to  my  lot  to  observe  a  small  epidemic  of  a  curious  form 
of  alopecia,  which  greatly  interested  me,  and  I  therefore  record  it  as 
it  may  be  of  interest  to  others.  I  regret  that  the  record  is  unsatis- 
factory in  so  far  as  I  failed  to  determine  the  cause.  My  thanks  are 
due  to  the  courtesy  of  Dr.  Cross  (the  medical  officer  at  the  Bethnal 
(rreen  Schools  at  Leytonstone),  who  willingly  supplied  me  with 
information. 

Edith  H —  was  the  first  case  detected,  and  at  an  earh"  stage,  and 
she  had  been  in  the  schools  for  over  two  years.  This  girl  was  sent  to 
the  Downs  School  on  March  27th,  1907,  with  the  disease  under 
discussion,  discharged  AjDril  24th,  1907,  readmitted  to  the  Downs 
School  October  21st,  1908,  discharged  again  on  March  11th,  1909, 
and  readmitted  to  Downs  School  October  20th,  1909,  always  with 
alopecia. 

Oil  October  20th,  1909,  fiFteea  girls  were  admitted  to  the  Downs 
School  affected  with  little  bald  patches.  On  October  27th  two  others 
were  admitted,  one  on  Xovember  11th,  and  three  on  A'ovember  17th, 
making  twenty-one  in  all. 

The  patients  were  all  girls  sent  from  the  Bethnal  Greeu  Schools  at 
Leytonstone,  and  all  came  from  one  house  at  the  schools.  The  ages 
ranged  from  9  to  14  years.  There  were  2  cases  of  9  years  of  age,  4 
aged  10,  7  aged  11,  2  aged  12,  3  aged  13,  and  3  aged  14. 

All  these  girls  had  copious  long  hair,  and   iiniiiy  of  the  alopecia 
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patches  were  so  coinpiiratively  iiisitriiiHi-ant  lliat  the  Matron  Super- 
intendent and  her  staff  and  the  visiting  doctor  (Dr.  Cross)  are  to  be 
heartily  congratulated  on  tlieir  efficient  supervision  of  the  children, 
leading  to  the  early  detection  ot  the  malady,  for  it  is  well  recognised 
how  easily  the  little  areas  of  smne  eiidothrix  ringworm  may  gain 
entrance  and  spread  in  institutions. 

The  patches  ranged  from  the  size  of  a  finger-nail  to  a  shilling,  and 
one  was  only  that  of  a  split-pea,  Imt  all  were  at  an  early  stage.  Two 
were  lanceolate  and  about  one  and  a  half  inches  long.  The  surface 
was  not  burnished  and  not  markedly  scaly;  most  were  nearly  denuded 
of  hair, but  for  the  most  part  retained  some  typical  note-of-exclamation 
atrophied  stumps,  firmly  fixed,  and  in  some  patches  had  these  stumj^s 
on  the  border.  Many  had  follicles  from  which  hairs  had  fallen 
plugged  with  dark  pigmented  (Jrhris.  jjastly  the  borders  were  not 
definitely  circumscribed,  but  minute  bays  van  out  into  the  surrounding 
haii-y  part. 

In  almost  all  the  cases  there  was  only  a  single  patch,  and  this  might 
be  located  on  any  part  of  the  scalp.  In  one  case  there  were  three 
nuicules. 

These  cases  were  certainly  alo]iecia,  but  had  a  special  and  similar 
aspect  in  every  case,  and  I  concluded  the  type  was  a  special  one. 
Repeated  microscopical  examinations  <ii^  the  stumps  and  plugs  failed 
to  disclose  any  organism.  I  brought  away  hairs  and  plugs  and  scrap- 
ings which  I  stained,  but  still  failed  tn  find  any  organism,  nor  could 
I  cultivate  any. 

I  repeat  that  all  these  cases  were  seen  at  an  early  stage,  and  I 
cannot  say  whether,  if  neglected,  they  would  have  developed  fui-ther. 
They  readily  yielded  to  the  application  of  an  unguentum  hydrarg. 
oxidi  rubri  with  cantharides  and  no  further  ])atches  developed. 

In  my  experience  any  evidence'  of  the  contagion  of  Alopecia  areata 
in  London  is  very  scanty,  though  the  disease  is  very  common.  1 
have  seen  many  examples  of  family  Alopecia  areata  in  which  members 
of  a  family  were  affected  at  different  ages,  but  without  the  striking 
evidence  of  contagion  seen  in  ringworm,  and  the  tendencj'  to  recur- 
rence is  very  striking  in  contrast  to  ringworm. 

The  clinical  features  were  clearly  those  of  an  areate  alopecia,  but 
had  some  special  features  which  I  find  it  difficult  to  express.  The 
patches  were  small,  of  a  very  ([uiet  evolution,  single,  or  two  or  three 
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;it  most,  often  oval  or  lanceolate  in  shape,  with  pigmented  epithelial 
plugs  on  tlie  denuded  areas,  and  a  few  typical  clavate  stumps  on  the 
Imrders,  and  they  yielded  readily  to  treatment.  Here  I  may  say  I 
have  had  e.xperience  of  the  very  rare  concurrence  of  ringworm  and 
Alopecia  areata,  but  have  never  seen  proof  that  the  alopecia  may 
directly  be  a  sequence  of  ringworm.      It    would  not  be   surprising  if 


these  two  affections,  so  connnoii  in  cliikliiood,  should  occasionally 
co-e.\;ist  in  the  same  person.  That  this  concurrence  is  estremelj'  rare 
is  shown  by  the  fact  that  out  of  the  many  thousands  of  cases  of 
ringworm  1  have  seen  at  the  Downs  School,  not  one  single  example 
has  been  met  with. 

The  localisation  of  these  cases  in  a  single  block  of  a  school  seems 
to  exclude  any  such  cause  as  some  poisoning  by  ingestion  of  food.  I 
may  add  that  the  children  had  been  well  cared  foi-,  and  there  was  no 
trace  of  anj^  impetigo,  and  the  patches  were  not  scars. 
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I  do  not  propose  to  enter  into  a  discnssion  of  tlie  different  forms  of 
Alopecia  areata,  or  into  the  evidence  for  the  contagion  of  some  forms, 
as  it  will  probably  be  fully  discussed  at  the  forthcoming  Inter- 
national Congress  in  London.  My  own  experience  of  ordinary 
Alopecia  areata  is  that  it  is  not  contagious.  It  has  been  my  practice 
to  certify  that  cases  are  fit  for  school  if  the  general  health  is  good, 
but  I  have  never  had  cause  to  regret  it. 

I  will,  in  conclusion,  only  refer  to  two  epidemics,  the  one  describetl 
by  TliDtiias  Hillier  in  Jiis  handbook,  and  the  other  by  Bowen,  of 
Boston,  U.S.A. 

Thomas  Hillier  {Handhmilc  nf  SJxin-Disease,  1805)  records  an 
epidemic  at  Hanwell  Schools,  w-liicli  contained  1100  children  of  both 
sexes,  from  six  months  to  fifteen  years  of  age.  Girls  of  a  particular 
block  were  onlj'  affected. 

A  girl  had  been  suffering  from  aggravated  silopecia  for  one  or  two 
months,  freely  associating  with  tlio  others.  Another  child  with  a  bald 
spot  was  observed,  and  a  methodical  search  revealed  thirty  to  forty 
cases,  all  girls,  and  in  the  course  of  the  following  week  five  or  six 
fresh  cases  developed,  and  then  it  stopped. 

Patches  were  of  the  same  colour  as  rest  of  scalp  and  perfectly 
smooth  ;  hairs  innnediately  iiround  loose  or  atrophied,  and  a  few  were 
note-of-exclamation  stumps.  Though  clinically  an  alopecia,  Hillier 
figures  a  trichophyton  found. 

I  do  not  feel  convinced  tliat  this  was  a  ringworm  outbreak. 

Bowen,  of  Boston,  U.S.A.,*  reports  a  very  interesting  outbreak. 
A  girl,  aged  11  years,  was  found  to  have  Alopecia  areata  ;  a  few  weeks 
later  another  was  similarly  affected,  and  four  months  afterwards  sixty- 
three  out  of  the  sixty-nine  children  in  the  institution  were  attacked. 
All  recovered  except  perhaps  the  original  patient,  who  left  to  reside 
with  a  woman  whose  husband  soon  developed  alopecia.  The  remark- 
able thing  is  that  six  years  later  the  original  patient  was  re-admitted  to 
the  girls'  asylum,  where  all  had  been  well,  and  in  a  few  months 
twenty-six  out  of  forty-five  children  were  attacked. 

Histological  examination  disclosed  a  remarkable  atrophy  of  the 
pilo-.sebaceous  follicles,  but  no  trace  of  micro-organisms  was  de- 
tected.    The  only  peculiarity.   Howcn   noted,  was  the  prevalence  of 

•  Jouni.  Cut.  itiid  Gcit.-r,i,i.  l»/«'(i.vc.--.  vol.  xvii.  Seiitoniljor.  1899. 
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more  irroo'uliu'  an<l  smaller  areas  tlian  are  coiiniumly  seen  in  Alopecia, 
areata. 


Table   of  Cases   at    the  Downs   Schools. 


Name. 
Florrie  O— 
Rose  O — 

Ada  S— 

Etliel  K— 

Maggie  D — 
Rose  C — 

June  R — 
Violet  W— 

Eiuilv  W— 


Lydia  A- 


Maiid  M.  F- 


Emilv  (' 


Descripti( 


10  Oct.  20th        Little  macule  riglit  occiput,  and   Feb.  16tli 
(few  days)  ;  some  further  very  eai'ly  places. 

a  readmiseion        crown  and  vertex 

11  Oct.  20th      I  Foui-penuy-piece  macule  on  ver-    Feb.  12th, 
(few  days)      j      tex  with  broken  stumps  1910,  read 

mitted 
Oct.  20th. 

10  i      Oct.  20th      !  Two    or    three    fiuger-uail-.sized  March  9th, 
(few  days)  bald  macules  with  .some  broken- 

off  stumps  tight  in  skin  ;  some 
follicles  with  dark  tl'lin's  ;  bor- 
ders of  patches  irregular ;  top 
of  crown  and  fj-ont 

11  Oct.  21st        Little  patch  on  left  parietal,   Feb.  16th. 
(few  days)      j      thinned  of   hair   with  stumps 

tight  in 
13        Oct.  20th      I  Little  liald  place  size  of  pea  over   Feb.  12th 
(few  days)  right  ear 

13  Oct.  20th        Patch   size  of  a  shilling,  upper   Feb.  12th. 
(few  days)  occiput ;    hairs    thinned    with 

broken-off  stumps 

14  Oct.  20th        Patch  size  of  a  shilling  over  right   Feb.  12th. 
(few  days)  ear  with  broken-off  stumps 

9  i      Oct.  20th        Little    finger-nail    bald    macule    Feb.  23rd. 
(few  days)  over  right  parietal  with  some 

atrophic  stumps  in  margin,  and 
second  speck  on  vertex  with 
stumps  ;  streptococci 

12  Oct.  20th        Little  finger-nail-sized  bald  ma-  I  Feb.  12th. 
(few  days)  cule;  rather  wasted  top  of  occi-  i 

put ;  borders  have  broken  oft', 
i      stumps  tight  in  \ 

Oct.  20th        Patch  size  of  a  two-shilling-piece    Feb.  12th. 
(few  days)  over  left  ear  thinned  of  hair  j 

but  stumps   left.     Speck  over  : 
right  ear  and  black  debris  | 

Oct.  27th        Large  lanceolate  patch  right  ver-  i  Feb.  12th, 
(few  days)  tex,  scaly  (been  treated),  with        1910. 

j      atrophied  stiunps  tight  in  and 
black  drbn's  in  follicles 

13  Oct.  27th        Little  bald  macule  size  of  a  three-    Feb.  12th. 
(2-3  weeks)     I      penny -piece  with  two  whitish 

stumps  ;  an  atrophic  stump  ; 
been  treated 
Xov.  17tli  ;  Little  spot  size  of  a  sixpenny-  May  7th. 
j  piece  over  left  parietal  emin- 
ence: a  little  scin-fy:  black  di- 
Jiri's  in  follicles  a  few  long  haii-s 
left  and  atrophied  stamps 


A    CASE    or    NOKWEGIAX    Olt   CRC'STKI)    SCAIIIEIS. 
Tahle  of  Cones — continued. 

Description. 


Age. 


Louisa  R— '    9 


Nellie  D—      1: 


Marie  M.T- 
Ada  R  — 


Edith  H— 
Matilda  W- 


Sopliy  L- 
Annie  M- 


14 


Nov.  21st        Patch  size  of  a  shilling  right  in    May  28th 

!      front,  on   border   of    scalp ;  a 

little  scaly  about  this  region ; 

a  few   atrophied    stunips   and 

lilack  d'hi-ls ;  Pityriasis  capitis 

Nov.  17th       I  Rather  oval  patch  over  right  ear  — 

size  of  a  shilling  ;    scaly  ;   hair  ;  ' 

thinned     but    many    atrophic 
stimips  ;  black  ih'biis  ; 

Oct.  20th      '  Small  spot   right  side,  like   the   Feb.  12th. 
(few  days)      [      other  eases 

Nov.  17th      :  A  little   patch,  size  of  a  three-    June  18th. 
penny -piece.over  right  parietal ; 
many  hairs  gone ;    some  atro- 
I      phie  stumps 
Oct.  20th      I  Oval  patch  ;  verte.x  with  alopecia    Feb.  12th. 
(few  days)  stumps  ;  readmission 

Oct.  28th,  1909 1  A  little  thinned  macule  over  left    Feb.  12th. 
(few  days)      '      ear  1910.    Wasj 

rayed  for 
j  TT.  year 

before. 
I  block  5.    j 

Feb.  12th.  [ 
1910. 


Oct.  20th.  1909  I  Lanceolate  band  along  the  vertex 

(18  days"  with  all  haii-s  broken  off   and 

duration)      ,      follicles  swollen 

Oct.  20th,  1909  j  Little  iinger-nail  area  on  crown 

(few  days)  with    Ijroken-ofi:    stumps,   but 

tight  in 


Feb.  12tb, 
1910. 


A    CASK    OF    NOinVEGIAN    OR    CRUSTED    SCABIES. 

By    WALLACE    BEATTT,   M.D.. 
Pliysician  to  the  Adelaide  Hospihd.  Dublin. 

On  November  18tli,  1912^  a  man,  aged  39  years,  presented  himself 
at  the  Dermatological  Department  of  the  Adelaide  Hospital  with  a 
very  remarkable  condition  of  the  skin. 

He  was  a  native  of  Gahvay  and  had  never  left  Ireland.  His  family 
history  revealed  nothing  of  special  importance. 

Ho  has  a  congenital  deformity  of  the  left  thigh  ;  it  is  undeveloped 
(achondroplasia),  and  he  wears  an  iron  apparatus  affixed  to  his  left 
boot  to  lengthen  his  leg  and  enable  him  to  walk.  Otherwise  he  is 
well  formed,  short,  and  of  dark  complexion.     His  gonei'al  health  has 
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been  always  g-Oful.      llis  occupation  liad  been  a  car-drivci-j  but  lie  liad 
to  give  up  work  on  account,  of  the  condition  of  his  hands. 

The  eruption  commenced  ten  years  ago  on  his  hands  and  fingers, 
and  remained  limited  to  his  hands  till  about  eight  or  ten  months  ago 
when  it  began  to  involve  his  body  generally.  About  two  years  ago 
his  hands  were  X-rayed  in  a  Dublin  hospital,  the  condition  haviug 
probably  been  regarded  as   ;>  form  of  hyperkeratosis.     Latterly  he 


has  been  fearfully  tormented  with  itching,  and  has  hiin  awake  night 
after  night  crying  in  misery. 

Condition  ich en  first  seen. — The  scalp  was  abundantly  covered  with 
dry  greyish  scales,  forming  in  places  a  thick  coating  resembling 
psoriasis. 

There  was  some  scaling  on  his  forehead. 

The  trunk  was  universally  reddened  (erytlirodenuia),  the  skin 
somewhat  thickened,  especially  of  the  back,  and  the  surface  was 
covered  more  or  less  abundantiv  with   drv   scales,  causing  roughness 
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ill  most  places,  but  on  certain  ])roniineiit  parts— shoulders,  over 
scapula}— the  scales  forined  a  thick,  dry,  hard,  adherent  coating; 
places  on  the  back  showed  traces  of  moisture  suggestive  of  an  ecze- 
matous  state.  Tlie  skin  of  the  abdomen  was  universally  reddened, 
thickened  and  rough.  There  was  mu  extremely  lieavy  coating  of  dry 
adherent  si':ilr<  nu  rlic  iirominonces  ..f  tlie  hips  over  the  trochanters 


and  on  the  buttocks,  especially  the  right  buttock,  on  wiiich  he  always 
rested  most  owing  to  the  deformity  present  on  the  left  side;  this 
coating  was  subseiiuontly,  when  treatment  was  commenced,  removed 
with  extreme  ditKeulty,  much  scrubbing  being  recpiired  to  detach  the 
scales. 

The  extensor  as])ei't  of  the  i/lbows  was  c<ivi'red  with  tliiek  heaped-up 
dry,  adherent  scales  ;  the  ;irms  showml  patchy  redness  and  scaling, 
but  were  not  universally  attected. 

The   hands  and    fingers  proseiiteil  a  remarkable  iippearance  :  pro- 
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To    Illustrate    Dr.    Wallace   Beatty's  Case  of   Norwegian  or  Crusted 
Scabies. 
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jccting  masses  of  dry  greyish  scales  were  present  over  and  round  the 
localities  of  the  nails ;  those  masses  formed  rocky,  somewhat  conical 
or  irregular  projoctioiis,  and  were  evidently  the  result  of  implication 
of  the  nails  and  their  surroundings.  Here  and  there  on  the  dorsum 
and  borders  of  tin'  hniuls  and  on  the  wrists  were  hemispherical,  dry, 
dirty,  scaly  masses,  averaging  about  1  cm.  in  diameter,  but  some 
wei'e  larger;  the  surface  of  some  of  these  masses  was  smooth,  almost 
polished.  One  or  two  of  these  masses  I  removed  with  the  blade  of  a 
forceps  ;  they  were  detached  rather  readily  once  the  edges  had  been 
raised  all  ronnd  :  this  method,  however,  of  removal  cau.sed  much 
pain,  so  the  remainder  were  left  for  subsequent  removal  by  softening 
in  hot  sul])liur  lotion  as  will  be  presently  described. 

The  skin  of  the  thighs  and  legs  was  partially  affected,  the  affected 
places  being  reddened  and  rough;  the  flexor  aspect  of  the  knees  was 
most  affected. 

The  nails  and  their  surrcnuidings  of  the  toes  were  affected  in  a 
similar  (but  slighter)  degree  to  the  fingers;  scaly  projections  covered 
the  disorganised  nails  ;  scaly  masses  were  also  ]iresent  here  and  there 
on  the  feet. 

At  first  sight  the  diagnosis  promised  to  be  difKcult  ;  the  condition 
(obviously  a  most  anomalous  one)  made  me  for  a  moment  think  of  an 
uuusnal  form  of  psoriasis — note  the  prominent,  dry,  greyish  scaly 
masses  anil  the  implication  of  the  scal]i.  This  same  thought  had  come 
to  Prof.  De  Amicis,  when  he  first  examined  his  case  which  I  shall 
presently  refer  to.  As  I  was  examining  the  patient  he  vouchsafed 
the  information  that  his  local  doctor  in  Galway  had  told  him  that  lie 
was  suffering  from  "neglected  itch."  .Vt  once  I  recalled  to  mind  the 
remarkable  case  of  Norwegian  scabies  described  and  illn.strated  by 
Prof.  T.  De  Amicis  of  Naples  in  the  Ilxonographia  Dermatologica.  I 
then  examined  the  hands  for  bui-rows  ;  there  were  no  definite  cuni- 
euli  to  be  found,  but  1  picked  out  an  acarus  from  a  spot  which  had 
some  resemblance  to  an  acarian  eminence.  Amass  of  scales  removed 
from  one  of  the  scaly  projections  and  heated  with  40  per  cent,  solu- 
tion of  caustic  potash  was  found,  on  microscopic  examination,  to 
contain  (as  Prof.  De  Amicis  noted  in  his  case)  acari  in  all  stages,  ova, 
ruptured  ova,  larva;,  male  and  female  animals.  In  the  scales  from 
the  scalp,  shoulders,  and  hips,  as  well  as  hands,  vast  nundiers  of 
acari  were  found.     The  case  then  became  clear.     Whether  i  should 
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have  stumbled  over  tlie  diagnosis  foi-  some  time  had  not  the  patient 
made  the  remark  about  "  neglected  itch,"  I  know  not ! 

Treatment  by  sulphur  soaping,  sulphaqua  baths  and  sulphur  an<l 
Balsam  of  Peru  ointment  proved  rapidly  effectual.  The  rebellious 
places  have  been  the  finger-ends  and  toes.  The  masses  of  scales 
were  extremely  adherent  and  hard  and  the  parts  tender. 

Examination  of  blood-films  showed  an  excess  of  eosinophiles. 

It  is  interesting  to  note  that  from  the  patient's  own  account 
till!  eruption  remained  limited  to  the  hands  and  region  of  nails  for 
nine  years,  with  some  itching  about  buttocks,  and  only  became 
universal  within  the  past  ten  months. 

It  is  difficult  to  explain  why  scabies  should  assume  this  crusted 
form.  It  is  curious  that  in  my  case  a  congenital  defect  was  present, 
while  in  Prof.  De  Amicis'  case  there  were  rickets  and  a  feeble  con- 
stitution.    Boeck's  first  case  was  in  a  leper. 

The  photographs  were  kindly  executed  for  uie  by  my  friend, 
Dr.  Jocelyn  Smyly  ;  they  illustrate  beautifully  the  condition  present. 

Note  [January  29//i,  1913). — The  masses  of  scales  on  the  nail-beds 
(the  nails  themselves  being  disorganised)  are  being  gi-adually  and 
painlessly  removed  by  the  application  of  a  weak  iodine  tincture  daily, 
and  then  boric  acid  lotion  under  oil-silk.  The  patient  has  been 
treated  as  an  out-patient,  so  cure  of  nail  regions  is  delayed.  He  is, 
however,  quite  free  from  irritation  now  and  in  perfect  ease. — W.  B. 


A   CASE  OF  SPOROTRICHOSIS    SIMULATING  BLASTO- 
MYCOSIS. 

By   H.   G.   ADAMSOX.  M.D..  F.R.C.P. 

SroKOTEiciiosis,  now  shown  to  be  of  common  occurrence  in  America 
and  in  France,  seems  to  be  a  rare  disease  in  this  country.  For  in 
spite  of  the  fact  that  dermatologists  have  here  been  on  the  look-out 
or  cases  ever  since  De  Beurmann  and  Gougerot  excited  interest  in 
the  disease  by  their  first  observations  published  in  1906,  two 
cxamiiles  only,  or  possibly  three,  have  been  discovered  in  Great 
Britain.  The  first  native  case  was  that  recorded  by  Xorman  Walker 
of  an  agricultural  labourer  who  lived  in  Cumberland.      It  was  a  case 
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of  the  type  of  guininatoiis  lesions  along  the  arm.  The  second 
example  was  a  case  of  tlie  disseminated  ulcerating  gummatous  form  in 
a  woman  who  had  never  been  out  of  London,*  which  I  showed 
at  a  recent  meeting  of  the  Dermatological  Section  of  the  Royal 
Society  of  Medicine.  The  diagnosis  of  the  case  published  by 
Ofenheim  was  doubtful.  In  the  case  published  by  myself  in  1911  the 
patient  had  become  infected   in   Soutli   America.       The  third  of  my 


cases  which  1  am  now  about  to  describe  was  also  possibly  of  American 
origin,  as  the  patient  was  in  the  United  States  when  the  first 
symptoms  appeared.  1  publish  it,  therefore,  not  as  an  example 
of  an  additional  native  case,  but  because  the  lesions  are  of  a  some- 
what unusual  form,  and  very  closely  simulate  those  described  and 
]iictured  by  American  observers  as  being  characteristic  of  blasto- 
mycosis. 

The  patient  was  a  man,  aged  60  years,  a  publican.      He  was  seen 

*  Dr.  lie  Beurmaiin,  to  whom  a  cultm-e  of  this  case  was  submitted,  believes  it 
t(j  be  au  example  of  Sporotfichum  Gougeroti,  of  which  only  one  example  has  been 
observed  in  France. 
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by  ine  in  consultation  witli  Dr.  S.  S.  Burn,  of  Ricliniond,  on 
November  27tli,  1912.  Tlie  hinfunj  was  as  follows:  Six  montlis 
previously  while  in  the  United  States  an  ulcer  had  appeared  upon  the 
ricrht  le"-.  This  was  followed  by  others  upon  the  trunk  and  hands. 
The  ulcers  upon  the  leg  and  trunk  had  healed  without  treatment, 
but  those  npoii  the  hands  had  increased  in  size.  The  lesinm 
Fi.i.  1.  Fi.i.  -2. 


Cultures  from  case  of  sporotrichosis  siuiulatiuy:  blastomycosis. 

Fig.  1. — Earlier  stage.     The  upper  two  thirds  of  culture  retain  their  original 

grey-white  colour.     The  lower  third  has  become  dark. 

Fig.  2. — Whole  eultiirc     Dark-lirown  convoluted  appearance  well  shown. 

presented  the  following-  appearances  :  The  back  of  the  right  hand 
was  almost  covered  by  an  irregularly  raised  cirL-ular  patch,  the 
greater  part  of  which  consisted  of  closely  packed  vascular  papilli- 
form  elevations.  Sero-pus  could  be  squeezed  from  between  these 
papilliform  elevations,  and  in  parts  they  were  hidden  by  crusts  of  dried 
secretion.  In  other  parts  there  was  evidence  of  healing  in  the  form 
of  irregular,  smooth,  pinkish,  scar-like  bands  and  streaks.  The 
margin  of  the  patch  was  dnsky-red,  raised,  smooth,  about  one  eighth 


CASK  OF   si'i)i;()ii;i('iiosis   siMi:i,Ai'i\i;  ki.askimvcosis.         63 

of  an  incli  wIiIl',  and  sIcijkmI  yi-ailually  tn  the  levt-l  (if  tlio  udnnal  skin 
around.  In  tliis  niarsiin  there  cnuld  be  detected  piu-liead-sized 
abscesses.  In  all  respects  the  lesion  eorresponded  to  the  descriptions 
of  those  of  blastomycosis.  On  the  back  of  the  left  liand  there  was  a 
similar  but  smaller  lesion.  'J'here  were  no  enhu-o-ed  glands  at  the 
elbow  nor  evidence  of  lymphangitis  along  the  arm. 

A  provisional  diagnosis  of  blastomycosis  was  madf,  although  no 
yeast-spores  were  to  he  found  in  tlu'  pus  fi-om  tlie  minute  abscesses. 
Several  of  the  pin-head-sized  abscesses  along  the  border  of  the  lesion 
were  punctured  and  the  pus  stroked  upon  sloped  peptone-agar  tubes 
— the  only  culture  medium  then  available. 

(Utltures. — The  tubes  were  kept  at  room  temperature  and  uncapped. 
In  the  course  of  a  few  days  colonies  of  Staphijldcocnif!  epidermidis 
filhiix  appeared,  and  about  twelve  days  after  inoculation  each  colony 
Ijecame  surrnundod  by  a  downv  balu,  while  one  or  two  down}'  tufts 
appeared  between  the  colonies.  Evidently  this  douny  growth  was 
not  a  late  contamination,  but  had  been  inoculated  with  the  pus. 
Sub-cultures  were  made  upon  ghicose-peptone-agar,  and  in  the  course 
of  a  few  days  a  downy  white  growth  appeared.  This  then  became 
convoluted  at  its  central  part,  and  dai'kened  until  it  presented  the 
typical  appearances  of  Sporoirichium  Bennnauui  (Figs.  1  and  2). 
The  fructification  was  studied  in  growths  made  upon  microscope 
slides  which  had  been  coated  with  a  thin  layer  of  glucose-peptone- 
agar — De  Beurmann's  tecltiiiqiie  drs  lames  xrclief.  Tlie  typical  grape- 
like clusters  of  spores  upon  slender  mycelium  were  found. 

Treatment. — Iodide  of  potassium  was  prescribed  when  the  diagnosis 
of  blastomycosis  was  made  on  November  27th.  The  dose  commenced 
with  gr.  XX  three  times  daily,  and  was  advanced  to  5SS  three  times 
daily.  On  December  16th  Dr.  Burns  wrote  me  that  the  whole  ulcer 
had  scarred  over  and  that  the  infiltration  was  rapidly  disappearing. 

Remarks. — This  typo  of  papillomatous  or  vegetating  sporotrichosis 
has  been  described  by  DeBeurmann,  and  he  cpiotes  a  few  cases  which 
have  been  recorded  by  others.  A  photograph  which  he  publishes  in 
Liy  Spiirntrlrhosec,  p.  309,*  of  a  case  of  "  Kerion  sporotrichosique  "  of 
Brisseau  and  Fulonis,  of  Xice,  shows  exactly  the  coiiditiuu  seen  in  my 
case.     These  ulcerating  papillomatous  lesions  appear  to  result  from 

*  Les  SporolrkJioses.  De  Beuruiaiiii  and  Goiigerot.  Libriiivie  :  Felix  Alcan, 
Paris. 
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the  hreiiking-ilown  oF  a  gummatous   ihhIuIo    ami    tlie    Formation    of 
papilliforni  growtlis  on  the  base  of  the  ulcer  thus  jiroduced. 

Since  writiii<>-  tliis  note  I  liave  sent  a  tube  containing  a  culture  to 
Dr.  tic  Beurniann,  and  he  has  written  in  reply  that  the  culture  is 
without  doubt  SjMrotrichum  Benrmani,  and  that  the  verriicose  form 
which  I  li:ul  ilescrihcd  (o  him  is  not  rare  in  France. 
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DERMATOLOGICAL    SECTION. 

Mektino  lipid  on  'J'luirsday,  January  16th,  1913,  Sir  ]\Iai,c  oi.m 
^Morris,  K.L'.V.O.,  {'resident  of  the  Section,  in  the  Chair. 

Dr.  J.  L.  ]3i;nch  showed  a  case  of  Erythema  iris  (.^  due  to  potassium 
iodide).  Tlie  patient  was  a  man,  aged  ol  year.s,  the  conductor  of  a 
tram,  who  some  weeks  ago  came  to  hospital  with  some  raised,  firm, 
slightly  indurated  lesions  on  both  knees  and  elbows.  These  lesions 
were  of  about  the  size  of  a  pea,  grouped  in  patches  of  five  or  six, 
pinkish  or  yellowish  in  colour,  and  in  a  few  cases  they  contained  fluid 
of  a  purulent  character.  There  was  no  affection  of  the  buccal 
raucous  memln-ane,  and  no  spots  elsewhere.  There  was  a  history  of 
the  patient  having  taken  some  medicine,  but  the  nature  of  tliis  is 
unknown.  The  character  of  tlie  lesions  and  their  distribution  gave 
rise  to  the  suspicion  that  they  might  have  been  produced  by  potassium 
iodide.  Under  the  administration  of  arsenic  internally  the  lesions 
all  cleared  up.  This  was  then  discontinued  and  5  gr.  of  potassium 
iodide  given  three  times  a  day.  After  a  few  days  almost  precisely 
similar  pea-sized,  partly  vesicular  or  pustular  spots  agiiin  ajipeared  on 
the  knees  and  elbows,  but  now  accompanied  by  small  white  patches 
on  the  mucous  membrane  of  the  inner  sides  of  the  cheeks.  Little 
variation  showed  itself  in  the  character  or  distribution  of  the  patches 
until  about  a  week  before  the  meeting,  when  i-aised  circular  lesions 
appeared  on  the  anterior  surfaces  of  llie  wrists,  with  a  pinkish  peri- 
phery, separated  by  a  paler  zone  from  a  jjurplish  centre,  whicli  was 
in  some  cases  surmouuted  by  a  vesicle  or  pustule.  These  lesions  were 
very  numerous  and  s])read  some  way  up  the  forearms.  They  are 
present  now,  and  in  my  opinion  they  present  the  typical  appearances  of 
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an  Erythema  iris  eruption.  As  to  how  far  they  have  been  caused  by 
the  potassium  iodide  is  perhaps  uncertain.  The  mere  stoppage  of  tlie 
arsenic  internally  may  possibly  account  for  the  reappearance  of  the 
eruption  on  the  knees  and  elbows  (even  if  the  administration  of  potas- 
sium iodide  is  a  more  probable  explanation),  but  this  eruption  had 
neither  the  characters  nor  the  distribution  of  Erythema  iris,  and  it 
must  not  be  forgotten  that  the  co-existence  of  an  iodide  eruption 
with  lesions  of  typical  Erythema  iris  or  any  other  variety  of  Erythema 
multiforme  is  not  impossible.  Cultivations  of  some  of  the  pustules 
showed  only  the  presence  of  Staphylococcus  albus. 

Dr.  Pringle  entirely  agreed  with  the  diagnosis  of  Erythema  multiforme  iris, 
and  with  the  exhibitor's  observation  that  the  original  distribution  of  the  lesions 
on  the  elbows  and  knees  was  puzzling.  In  his  experience  iodide  of  potassium 
did  much  harm  in  such  cases.  He  bad  given  it  a  large  trial  about  twenty  years 
ago,  when  it  was  greatly  advocated  in  France  for  Erythema  multiforme,  but  had 
soon  abandoned  it. 

Mr.  G.  C.  Choyce,  F.R.C.S.,  and  Dr.  H.  MacCormac  showed  a  case 
of  GrraniUoma  ingiunale  tropieum.  The  patient  was  a  native  of  China, 
and,  as  far  as  can  be  gathered,  the  disease  began  in  October,  1911, 
somewhere  in  the  neighbourhood  of  the  penis.  From  tliat  position  it 
has  gradually  spread  backwards  until  the  present  state  of  affairs  has 
been  attained.  In  the  left  groin,  extending  along  Poupart's  line 
almost  to  the  anterior  superior  spine,  there  is  a  broad  line  of  mixed 
granulomatous  and  scar  tissue.  There  is  evidence  that  the  disease 
has  been  more  active  here,  but  has  undergone  a  certain  amount  of 
healing.  In  the  peri-anal  region  there  is  both  granulomatous  forma- 
tion and  ulceration,  and  from  these  ulcers  there  is  a  foul  discharge. 
Around  the  coccyx  the  disense  assumes  a  horse-shoe  shape,  being 
composed  of  large  nodular  masses  with  central  ulceration.  The 
peculiar  pink  colour  of  these  lesions  is  in  strong  contrast  to  the 
normal  pigmented  skin.  Besides  the  ulceration  and  granulomatous 
changes  there  is  also  a  considerable  degree  of  hardening  or  sclerosis. 
Wassermann's  reaction  has  been  tried,  with  negative  results,  on  three 
occasions  ;  no  micro-organisms  except  such  as  would  be  found  as 
contaminations  have  been  isolated  by  cultui-al  methods.  A  blood- 
count  demonstrated  the  existence  of  some  anaemia,  together  with  an 
eosinophilia  (5  per  cent.).  An  injection  of  salvarsan  had  been  tried 
without  benefit.     The  general  health  appears  to  be  little  affected. 
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Microscopic  sections  demonstrate  that  the  condition  is  neither 
tuberculosis,  syphilis,  nor  malignant. 

Dr.  Pbingle  briefly  refen-ed  to  the  case  seen  by  him  in  1889,  which  he  believed 
to  be  tlie  first  observed  in  this  country.  His  notes  were  incorporated  in  an 
article  by  Dr.  Galloway.*  Up  to  that  time  all  recorded  cases  occun-ed  in  the 
West  Indies,  or  in  West  Indians ;  but  the  disease  is  now  known  to  be  of  vei-y 
wide  tropical  distribution. 

Dr.  Sequeiba  reminded  the  members  of  a  case  shown  by  him  in  which  there 
wei-e  not  only  lesions  of  this  type  in  the  inguinal  region  but  also  a  horse-shoe- 
shaped  tumour  at  the  angle  of  the  mouth.  The  case  was  descrilied  with  a 
coloured  illustration  in  the  Proceedings.f  The  infiltration  cleared  up  entirely 
under  the  X-rays. 

Dr.  MacLeod  said  that  he  had  e.\hibited  a  case  of  Granuloma  tropicum  at 
the  Dermatological  Society  of  London,  in  which  the  disease  was  chiefly  located 
in  the  gluteal  fold  and  extended  for  a  short  distance  into  the  rectjjm  on  the 
mucous  membrane.  After  trying  various  forms  of  treatment  a  complete  cure 
was  obtained  by  exposure  to  the  X-rays  followed  by  scraping.  An  attempt  to 
scrape  the  warty  granulations  before  employing  X-rays  was  imsuccessful,  owing 
to  their  toughness.  He  considered  that  in  situations  where  the  disease  could  be 
satisfactorily  exposed  the  X-rays  alone  could  effect  a  cure.  In  this  case  the 
only  organism  which  was  found  was  a  staphylococcus,  and  it  was  conceived 
possible  that  it  might  be  the  pathogenetic  agent.  No  Leishman-Donovan  bodies 
were  fomid  such  as  have  been  reported  in  one  or  two  cases, 

Mr.  Hayward  Pinch  said  that  the  last  case  of  the  kind  which  he  saw  in 
India  was  in  the  per.son  of  an  Englishman — an  occurrence  which  was  very  un- 
common. It  took  a  long  time  for  the  patient  to  get  well,  though  the  case  was 
seen  early.     It  was  ultimately  cured  Ijy  scraping  followed  by  zinc  ionisation. 

Mr.  McDoNAGH  said  that  Wise  had  described  spiroch^tse  as  being  found  in 
this  condition,  Init  was  not  certain  as  to  whether  they  were  the  cause  thei-eof. 
The  absence  of  response  to  salvarsan  was  certainly  against  a  protozoal  oi'igin. 
This  supported  Flu's  observation,  who  considered  that  the  disease  was  due  to  a 
capsulated  intra-cellular  diplobacillus  not  unlike  the  bacillus  of  rhi&oscleroma. 
Flu's  work  had  been  confirmed  by  one  or  two  other  observers. 

Dr.  E,  (t,  Guaham  Little  showed  a  case  for  diagnosis.  The  patient 
was  a  fireman,  and  had  been  sent  to  St,  Marj''s  Hospital  for  diagnosis 
by  Sir  Jolm  Collie.  The  history  was  that  exactly  six  weeks  pre- 
viously the  eruption  had  begun  at  first  on  his  back,  and  then  quite 
cpiickly  spread  until,  as  at  present,  it  covered  the  trunk,  back  and 
front,  and  was  less  thickly  grouped  but  definitelj'  existent  on  the 
groin,  thighs,  legs  and  upper  arms.  The  lesions  now  consisted  of 
pigmented  macules,  very  numerous,  and  shaped  nuicli  as  the  lesions 
arc  in  Pityriasis  rosea,  but  the  colour  was  very  niiicli  darker  than  the 

•  Brit.  Joum.  Derm..  189",  ix.  p.  133  et  seq. 

t  r)vc.  Soy.  Soc.  Med..  Dermatological  Section,  1908,  i.  pp,  57  and  92. 
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cxliibitoi-  had  seen  in  Pityriasis  rosea,  being  a  walnut  or  light 
mahogany  colour.  There  was  no  scaling  or  crinkling  of  the  surface 
as  was  so  characteristic  in  Pityriasis  rosea.  There  was  some  general 
enlargement  of  glands — in  axillie,  groin,  and  posterior  cervical 
triangles.  The  patient  had  not  had  anj'  chancre  or  other  symptom 
(pf  sypliilis.  He  had  been  treated  by  Sir  John  Collie's  assistant,  on 
the  assumption  that  the  disease  was  psoriasis,  with  iron  and  arsenic. 
'I'he  pigmentation  had  apparently  increased  lately,  so  that  some  of  the 
effect  might  be  attributed  to  arsenic.  Three  Wassermann  tests  had 
been  made,  the  report  in  the  first  two  cases  being  "doubtful";  in  the 


third  it  was  stated  to  be  negative.  A  portion  of  the  skin  from  one 
of  the  moi-e  deeply  pigmented  arens  was  examined  histologically. 
There  was  no  inflammatory  infiltration  of  the  corium  or  in  the 
neighbourhood  of  the  vessels;  there  was  probably  a  slightly  increased 
number  of  mast-cells  in  the  superficial  zones  of  the  corium,  but  not 
enough  to  warrant  a  diagnosis  of  Urticaria  pigmentosa.  The  man 
had  complained  in  the  earlier  stages  of  the  eruption  of  considerable 
itching,  and  the  colour  of  the  lesions  had  suggested  the  possibility  of 
Urticaria  pigmentosa.  On  January  27th,  some  nine  weeks  after  the 
appearance  of  the  eruption,  the  rash  had  not  faded  and  the  pigmenta- 
tion remained  practically  uualtereil. 

Dr.  Pringle,  Dr.  Whitfield.  Dr.  Sequeira.  Dr.  MacLeod,  Dr.  Fernet 
and  Dr.  Adamson  all  considered  the  case  as  one  of  fading  Pityriasis  rosea  with  a 
somewhat  unusnal  degree  of  pigmentation. 
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Dr.  E.  (t.  Gkaham  Little  also  showed  a  case  of  Dermatitis  arte- 
facta. 

The  patient  was  a  spinster,  aged  -38  years,  a  schoolmistress  at 
Bletchley,  and  the  remarkable  feature  in  the  case  was  the  strictly 
unilateral  distribution.  On  the  left  leg  and  the  left  cheek  there  was 
a  vesicular  and  excoriated  surface  with  sharply  defined  borders  ;  the 
greater  part  of  the  front  of  the  leg  and  the  whole  of  the  left  cheek 
were  thus  affected.  There  was  no  anaesthesia  of  the  palate,  as  is  so 
often  present  in  these  cases.  The  agent  of  production  had  not  been 
identified,  the  patient  having  been  seen  only  once.  She  had  had 
previous  lesions  in  the  same  position.     No  motive  could  be  ascertained 


Dr.  Little's  case  of  Licheu  planus. 

for  the  self-mutilntion.  An  American  observer  had  noted  the  curious 
frequency  of  the  (.-Dndition  in  spinster  school-teachers.  In  the 
exhibitor's  experience  the  face  was  seldom  chosen  for  the  production 
of  the  artificial  dermatitis,  however  widely  this  might  be  present. 

Dr.  Whitfield  said  lie  detected  a  smell  of  acetic  acid  on  tlie  leg  lesion.  It 
was  pvoliable,  therefore,  that  either  strong  acetic  acid  or  more  likely  Acetuui 
cantharidis  had  been  applied. 

Dr.  Pkingle  said  he  had  an  interesting  case  of  similar  nature  in  the  Middlesex 
Hospital  at  the  present  time.  The  jiatient  was  a  girl,  aged  about  2t>  years, 
employed  as  a  masseuse  in  a  "  beauty  specialist's "'  place  of  business  in  Bond 
Street.  She  had  been  for  several  weeks  in  a  private  nursing-home  when  first 
seen,  where  she  had  been  successful  in  producing  crops  of  lesions  apeing — by  no 
means  unsiitisfactorily— Dermatitis  herpetiformis.  The  affected  areas  were 
almost  '•  universal  "  as  far  as  the  skin  could  be  reached  by  either  hand,  but  the 
face  and  neck  had  l>eeu  left  alone.    The  parts  hud  become  septic,  the  temperature 
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was  high,  and  the  patient  had  become  really  very  ill.  The  nature  of  the  case 
was  immediately  recognised  on  its  admission  to  hospital,  and  the  sepsis  relieved 
liy  prolonged  boric  and  starch  baths.  She  produced  a  few  vesicating  lesions 
during  the  night  on  parts  purposely  left  exposed,  the  agent  employed  being 
carbolic  acid  sent  in  from  outside  the  hospital.  The  girl  was  silly  and  neurotic  ; 
the  palate  was  absolutely  insensitive;  her  general  cutaneous  sensibility  was 
intact,  but  there  was  universal  loss  of  appreciation  of  pain.  Unfortunately,  her 
thermic  sensiljility  had  not  been  tested.  After  her  imposture  was  exposed  and 
t  he  skin  sepsis  cured  she  got  qtiite  well. 

Dr.  F.  Parkes  Weber  suggested  that  the  production  of  skin-lesions  by  this 
.lass  of  persons,  by  providing  a  kind  of  safety-valve  to  their  feelings,  sometimes 
made  them  temporarily  more  mentally  normal  in  other  ways,  and  possibly  saved 
them  from  troublesome  psychical  disorders.  Self-produced  cutaneous  lesions 
might  in  a  kind  of  way  take  the  place  of  attacks  of  hysterical  vomiting,  so-called 
•■  hysterical  pseudo-appendicitis,"  and  functional  conditions  simulating  acute 
intestinal  obstruction,  for  which  laparotomy  had  occasionally  been  perfonned 
owing  to  mistaken  diagnosis. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  hi/2>eytrophir  Lichen  planus. 
The  patient  was  a  woman,  aged  about  45  years,  in  whom  the  tumours 
liad  been  present  for  at  least  two  years.  She  gave  no  historj-  of 
generalised  Lichen  planus,  and  showed  at  the  present  time  only  very 
doubtful  lesions  of  the  flat  tyjje  of  Lichen  planus  on  the  front  of  the 
wrists  and  at  the  upper  and  inner  part  of  the  right  knee.  On  the 
right  leg,  however,  over  the  middle  third,  there  was  a  remarkable 
efflorescence  of  tumours,  raised  i  in.  above  the  skin,  rounded  and 
oblong  in  shape,  and  about  tlie  size  of  the  distal  phalanx  of  the 
thumb  in  an  average  man.  The  surface  was  granular  and  lobulated, 
the  mass  overhanging  its  base  so  as  to  give  the  appearance  almost  of 
a  pedunculated  tumour,  but  in  reality  constituting  strictly  sessile 
excrescences.  They  were  bluish  in  colour  and  very  itchy ;  the 
tumours  numbered  about  twelve.  There  was  only  one  elsewhere 
than  on  the  right  leg,  and  that  was  in  the  left  popliteal  space.  There 
was  no  lesion  in  the  mouth.  The  patient  had  not  been  taking  drugs, 
and  was  otherwise  in  good  health. 

The  President  (Sir  Malcolm  Moebis,  K.C.V.O.)  said  shaving  off  the  lesions 
had  been  effectual  in  similar  cases.  He  had  known  cases  cured  by  X-rays.  He 
had  one  case  in  which  an  enormous  lesion,  as  large  as  an  orange,  was  on  the 
margin  of  the  vagina,  and  that  did  very  well  with  X-rays — four  pastille  doses. 

Dr.  J.  H.  Seqceiea  showed  a  case  of  Urticaria  bullosa  in  an  infant. 
Urticaria  of  the  common  type,  characterised  by  the  development  of 
e.xtensive  wheals,  is  rare  in  infancy,  and  there  exists  a  difference  of 


70  ROTAL    SOCIETY   OF    MEDICINE. 

opinion  as  to  whether  strophulus  or  papular  urticaria  is  to  be 
considered  a  true  urticaria.  In  the  case  shown,  wheals  have  been 
the  predominant  feature  throughout,  and,  in  addition,  the  formation 
of  bullae  has  been  a  constant  phenomenon  during  the  past  two 
months. 

The  patient,  a  female  infant,  aged  8  months,  the  daughter  of 
parents  of  Polish  origin,  was  first  seen  at  the  London  Hospital  in 
September,  1912,  when  she  had  a  red  papular  eruption  all  over  the 
body.  Under  a  simple  soothing  ointment  this  eruption  cleared  up. 
In  November,  1912,  the  infant  was  again  seen.  The  skiu  of  the 
chest,  abdomen  and  back  was  covered  with  wheals,  and  groups  of 
flaccid  bulla;,  varying  in  size  from  a  -pea  to  a.  small  nut,  and  contain- 
ing a  clear  fluid,  were  scattered  over  the  trunk.  Many  of  the  blebs 
ruptured  and  left  raw  surfaces  which  healed  readily.  From  that  time 
until  Januarj%  1913,  the  child  has  been  seen  several  times  a  week  and 
the  condition  has  remained  unchanged.  Several  times  while  under 
observation  wheals  have  been  observed  to  develop  into  blebs. 
Although  there  was  no  sui-face  of  healthy  skin  upon  which  factiti<.)us 
urticaria  could  be  produced,  the  act  of  stroking  or  rubbing  tlie 
affected  area  produced  extensive  whealing.  The  blood  and  also  the 
serum  from  blebs  were  e.xamiued,  but  no  excess  of  eosinophile  cells 
was  found. 

There  were  three  other  children  in  the  family  quite  healthy.  The 
mother  also  appeared  to  be  quite  healthy,  and  had  been  taking  no 
medicine  which  could  have  accounted  for  the  condition.  The  infant 
had  been  brought  up  at  the  breast  throughout.  It  appeared  quite 
well  in  other  respects.  The  motions  were  of  normal  appearance  and 
there  was  no  sickness.  Small  doses  of  hydrarg.  cum  cret.  had  been 
given  and  an  emollient  applied  locally.  The  baby  had  at  first  been 
washed  with  curd  soap,  but  more  recently  oatmeal  had  been  used  in 
the  water. 

The  President  said  his  experience  of  calcium  lactate  was  that  it  was  of  no 
benefit  in  this  condition.  A  very  important  point  in  bad  cases  of  Dermatitis 
herpetiformis  and  old-standing  pemphigus  was  that  starvation  seemed  to  cm-e  it_ 
He  was  in  Edinlxu  gh  a  few  weeks  ago  and  he  saw,  in  Dr.  Norman  AValker's  wards, 
a  case  of  Dermatitis  herpetiformis  wliich  had  been  of  many  years"  standing.  Every 
onliuary  means  of  stopping  it  failed,  and  starvation  was  the  only  thing  which 
influenced  it.  /.  <■.  taking  nothing  b\it  water.  AVhen  lie  returned  he  told  this  ex- 
perience to  a  patient  who  had  had  this  disease  for  many  years,  whom  he  had 
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shown  once  liefore  the  Section,  antl  she  went  without  food  for  five  days,  with  tl)>; 
result  tliat  the  condition  quieted  down  enormously.  It  was  only  in  very  bad 
cases  that  the  patient  could  l^e  expected  to  agree  to  this. 

Dr.  Agnes  Savill  said  she  sometimes  saw  cases  cured  by  calcium  hictate  alone, 
but  li;'r  custom  was  to  give  hydrarg.  cum  cret.  first  in  order  to  disinfect  the 
intestinal  canal,  for  she  had  found  the  calcium  did  not  act,  iu  the  majority  of 
cases,  iintil  this  prior  clearance  had  been  effected. 

Dr.  Pkingle  said  the  patient's  skin  was  urticating  under  one's  eyes.  Some 
discussion  having  been  raised  by  tlie  President  as  to  the  value  of  calcium  salts  in 
similar  conditions.  Dr.  Pringle  said  that  he  had  never  been  able  to  convince  him- 
self of  their  possessing  any  therapeutic  value  for  the  relief  of  itching  or  for  the 
prevention  of  urticarial  conditions,  although  he  had  administered  them  in  all  the 
various  ways  advocated  since  their  introduction  into  practice  several  years  ago. 
The  value  of  lactate  of  calcium  as  a  hajniostatic  previous  to  operations  was,  how- 
ever, easily  demonstrated.  He  agreed  with  Dr.  Savill  that  eruptions  in  children 
probably  referable  to  intestinal  toxsemias,  were  best  treated  by  keeping  the  bowel 
tlioroughly  cleared  out  with  mercury  and  chalk  or  other  mercurials. 

Dr.  DoRE  remarked  on  the  rarity  of  ordinary  xirticaria  in  infants ;  there  must 
be  some  difference  in  the  causation  or  in  the  texture  of  the  skin  of  infants  com- 
pared with  that  of  adults,  for  in  the  former  one  found  Lichen  urticatus  and  in 
adults  ordinary  urticaria. 

Dr.  Whitfield  considered  that  the  condition  at  the  present  time  was  urticaria. 
Factitious  urticaria  was  present  in  a  marked  degree. 

Dr.  F.  Paekes  Weber  showed  a  case  of  Erythema  induratum  with 
tuberculosis.  The  patient,  a  young  woman,  aged  30  years,  single,  has 
a  mass  of  enlarged  lymphatic  glands  on  the  left  side  of  the  neck  and 
typical  "  Erythema  induratum  "  (Bazin's  disease)  on  both  legs.  In 
regard  to  her  general  condition  there  is  nothing  special  to  note  beyond 
slight  anajmia  and  a  tendency  to  chilblains  on  the  fingers.  The  heart, 
lungs  and  abdominal  organs  seem  healthy,  and  the  urine  is  free  from 
albumen  and  sugar.  Tlie  Erythema  induratum,  which  is  most 
advanced  on  the  left  leg,  consists  of  patches  of  brawny  swelling,  with 
a  more  or  less  livid  appearance,  chiefly  at  the  back,  over  the  lower 
jiortion  of  the  calf  muscles.  There  has  been  ulceration,  but  there  is 
none  at  present.  The  history  of  glandular  enlargement  on  the  left 
side  of  the  neck  dates  from  the  age  of  ten,  but  the  swelling  seems 
soon  to  have  subsided  and  not  to  have  returned  till  about  the  age  of 
nineteen  or  twenty.  At  the  age  of  twenty-two  the  glands  were 
removed  by  operation,,  but  at  the  age  of  twenty-six  enlarged  glands 
were  again  noticed,  and  an  abscess  in  connection  with  them  was 
opened.  There  was  further  enlargement  one  and  a  quarter  years 
ago,  and  the  patient  underwent  along  course  of  tuberculin  treatment 
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under  Dr.  A.  Wliite  Robertson  in  1912,  from  January  to  the  end  of 
September.  In  November,  1912,  however,  there  Ava.s  again  much 
swelling.  At  present  the  glands  on  the  left  side  of  the  neck  might 
suggest  the  diagnosis  of  Hodgkin's  disease  (lymphadenoma),  but 
against  this  is  the  long  history  without  enlargement  of  other  super- 
ficial lymphatic  glands  or  of  the  spleen  or  liver.  Moreover,  the 
presence  of  the  Erythema  induratum  is  probably  a  point  in  favour  of 
the  tuberculous  origin  of  the  glandular  enlargement.  In  regard  to  the 
history  of  the  Erythema  induratum,  it  may-  be  stated  that  it  was 
present,  to  a  slight  extent,  in  both  legs  at  the  age  of  thirteen.  At 
tlie  age  of  sixteen  both  legs  were  worse,  and  there  were  broken-down 
places — deep  ulcers,  like  "  holes  in  her  legs."  Since  then  the  state 
of  her  legs  has  varied,  but  on  the  whole  they  have  improved.  The 
tuberculin  treatment  in  1912  seemed  to  make  no  obvious  difference  to 
them. 

Dr.  Paekes  Weber  asked  members  whether  they  knew  if  any  of  the  cases 
fonnerly  diagnosed  as  Erythema  induratum  or  Bazin's  disease  had  really  been 
local  sporotrichosis  infections. 

Dr.  White  Robertson  said  he  used  for  this  patient  first  tuberculin  P.T.O. 
followed  liy  P.T.,  then  worked  to  Koch's  tuberculin  to  the  full  cubic  centimetre 
dose.  The  swelling  of  the  original  enlarged  gland  had  been  oh  in.  long,  but  there 
had  been  no  suppm-ation.  Under  tiiberculin  it  steadily  went  down  to  li  in- 
Most  of  the  present  glandular  swellings  had  come  up  since  he  last  saw  her  ou 
October  6th,  and  he  could  not  accept  them  as  tuberculous  in  view  of  the  recent 
high  dosage  without  reaction. 

Dr.  Whitfeld  said  that  in  his  experience  Erythema  induratum  reacted  with 
old  tuberculin,  i.  e.  it  tumefied,  and,  if  not  already  red,  became  red  and  swollen, 
and  after  a  single  dose  frequently  got  much  bettei-.  Like  all  tubercular  lesions, 
this  condition  was  very  variable  in  its  reaction  to  tnbei'ciilin.  He  had  a  case  in 
which  a  nodule  was  already  liquefied,  and  yet  it  disappeared  when  the  patient 
was  treated  with  tulierculin.  Previously  to  using  the  tubeiculin  the  nodules 
had  always  ulcei'ated. 

Dr.  Parkes  Weber  remarked  that  the  result  of  the  tuberculin  treatment  in 
the  present  case  seemed  unsatisfactory.  Though  the  glands  had  subsided  for  a 
time  they  had  soon  enlarged  again  with  a  rash.  Possibly  some  slight  septic 
infection  in  the  fauces  had  started  the  flaring-up  again  of  the  lymphatic  glands 
in  the  neck. 
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NOTICE. 

Congress  of  thk  German  Dermatologicai.  Society. 
The  next  Congress  of  the  German.  Dermafotogical  Society  takes 
place  in  Vienna  on  September  19th  and  20th,  1913,  immediately 
before  the  Nahirforscherrersammlung.  Communications  which  have 
been  accepted,  but  which  cannot  be  considered  at  this  Congress,  may 
be  received  at  tlie  sittings  of  the  Section  of  the  Naturforscherver- 
sammlung.  Enquiries  should  be  directed  to  Prof.  Ehrmann,  Wien, 
IX,  Kolingasse  9,  or  to  Geheimrat  Neisser,  Breslau,  16,  Fursten- 
strasse  112. 
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CEUDE  COAIi-TAR  IN  DERMATOLOGY.  Stephanie  Rygier  and 
Ernst  Mijllee.     {Archivf.  Derm.  n.  Syph.,  October,  1912.) 

This  paper  deals  concisely  and  clearly  with  the  author's  experiences  in  the 
treatment  of  one  hundred  cases  of  skin-diseases  with  coal-tar.  After  emphasis- 
ing, by  means  of  several  analytical  tables,  the  great  vai'iation  in  the  chemical 
composition  of  the  tars  in  dermatological  use,  they  conclude  that  the  results 
obtained  are  in  tlie  main  due,  not  to  any  single  constituent,  as  e.  g.  sulphur, 
carbolic  acid  or  naphthaliu,  but  to  the  combined  effect  of  the  many,  and  that  their 
mode  of  action  must  be  regarded  as  protective  and  astringent  rather  than  anti- 
septic or  specific.  In  tar  we  have,  then,  an  antipruritic,  exsiccating,  astringent, 
and  infiltration-preventing  medium.  The  diseases  treated  were  chi'onic  eczema, 
Gi  cases ;  acute  eczema,  13  cases ;  Psoriasis  vulgaris,  i)  cases ;  Dermatitis 
lichenoides  (Vidal),  i!  cases ;  prurigo  (Hebra),  2  cases;  and  a  case  each  of  pemphigus. 
Dermatitis  herpetiformis  (Diihi-ing),  Lichen  ruljer  planus,  and  Pityriasis  rosea. 

By  far  the  best  results  were  obtained  in  the  cases  of  chronic  eczema,  Der- 
matitis lichen  chronica,  and  prurigo  (Hebra),  results  which  are  not  surprising 
considering  the  underlying  pathology.  According  to  the  authors  there  is  no 
treatment  in  dermatological  therapentics  which  can  vie  with  it  for  rapidity  and 
permanence  of  result  in  such  cases.  In  their  experience  success  or  failure 
depends  on  choosing  the  right  moment  for  its  application.  Sepsis  must  be  got 
rid  of,  as  staphylococci  grow  with  great  celei'ity  and  ease  under  its  protecting 
coat,  and  inflammatory  spreading  stages  also  should  first  be  controlled  by  other 
remedies  if  exacerbations  and  i-ecurrences  are  to  be  avoided.  Some  persons  show 
an  idiosyncrasy  which  pi-events  its  use  in  their  cases  ;  the  symptoms  are  those  of 
carbolic  acid  poisoning,  i.e.  headache,  nausea,  diarrhoea,  conjunctivitis,  and 
carboluria,  but  in  the  main  toxic  seqviete  are  exceedingly  rare,  and  easily  avoided 
if  the  nrine  be  kept  nnder  observation. 

Method  of  use.— The  authors  regard  tar  more  as  a  link  in  the  chain  of  dermato- 
logical thei-apeutic  agents  than  as  a  panacea  for  all  skin-diseases.  The  procedure 
they  advise  is  as  follows : 
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(1)  Moist  compresses  or  applications. 

(2)  Pastes  or  simple  ointments. 

(3)  Ichthyol  or  tumenol  pastes  or  ointments. 

(4)  Coal  tar,  which  contains  tumenol  and  similar  substances,  on  a  small  experi- 
mental patch  of  the  disease. 

(5)  General  application  to  the  whole  area. 

This  application  is  made  in  a  thin  layer  with  a  brusli.  The  drying  is  hurried 
on  by  powder  dustings  in  ward  cases,  by  gauze  bandages  in  out-patients.  The 
\isual  procedure  is  to  leave  the  dressing  on  for  forty-eight  hours  where  it  agrees, 
and  then  to  remove  it  with  iohthyol  zinc  paste,  or  lead  vaseline.  After  three  to 
foiu-  days  a  second  application  may  be  made,  and  then  a  third  or  fourth  as  may 
be  necessary,  and  eventually  it  will  be  found  that  a  skin  which  previously  would 
not  have  tolerated  the  application  of  a  wood  tar  will  now  be  benefited  by  its 
exhibition  as  a  final  measure. 

H.  C.  S. 

SPIROCH.ETA  PALLIDA  IN  CULTURE.  Sowade.  {Archie  f.  Derm.  u. 
Sijph..  October,  1912.) 

The  author  relates  iu  detail  the  results  of  his  culture  experiments,  and  divides 
his  paper  into  three  headings:  (1)  Impure  growths;  (2)  pure  growths;  (3)  in- 
oculation of  animals  from  cultiu-es. 

It  is  a  comparatively  simple  matter  to  obtain  an  impure  or  mixed  culture  fi-om 
a  primary  chancre  or  a  condyloma.  For  general  purposes,  horse-serum,  heated 
on  three  consecutive  days  for  two  hours  on  the  water-bath  to  58°  C,  and  on  the 
last  occasion  to  -a.  temperature  just  suflBcient  to  produce  coagulation,  is  the  best 
medium. 

Small  pieces  of  the  excised  tissue  are  introduced  liy  gentle  pressure  below  the 
surface  to  ensure  a  more  or  less  anaerobic  environment,  and  the  culture-tube  is 
then  placed  in  the  incubator  at  37°  C. 

In  from  three  to  five  days  a  dirty  greyish  discoloi-ation  of  the  inoculation 
track  can  be  observed,  a  putrefactive  smell  develops,  and  the  medium  iu  the 
immediate  vicinity  becomes  liquefied. 

The  liquefaction  is  due  to  the  contamination  of  the  accompanying  putrefactive 
organisms,  which  are  very  difiicult  to  eliminate,  and  which  in  the  coui-se  of  about 
ten  days  produce  complete  fluidity  of  the  whole  medi\im.  Subi^ultures  can  very 
easily  be  made  with  a  Pravaz  syringe. 

In  his  second  chapter  Sowade  describes  the  method  which,  in  his  hands,  has 
successfully  produced  pure  cultures  of  the  spirocha;te.  About  the  fourth  day  he 
evacuates  the  fluid  in  the  track,  and  carefully  fills  it  with  70  per  cent,  alcohol, 
which  he  allows  to  act  for  not  more  thaji  ten  minutes.  If  the  procedure  has 
been  successful  the  medium  will  not  undergo  further  liquefaction,  he  has  killed 
the  cocci  and  Ixicilli  in  the  track  and  for  some  distance  around  it. 

The  spiroduetai  in  the  immediate  neighbourhood  are  also  destroyed,  but  owing 
to  their  sui)erior  motility  many  in  the  peripher3'  aiv  not  reached,  and  continiie  to 
grew  towards  the  sides  of  the  cultiire-tulio.  These  are  recovered  by  careful 
fracture  of  the  glass  under  aseptic  precautions.  Thin  sections  of  the  medium 
with  a  sterile  knife  ai-e  subcultured  in  a  similar  manner  into  horse-serum,  and  if 
the  process  has  l>een  successful  no  licjuefaction,  only  a  faint  greyish  discoloration 
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of  the  track  (seen  best  hj  urtiticial  liglit),  will  be  observed  after  incubation  at 
;!7°  C.  for  eight  to  ten  days. 

Spirochieta;  reared  in  this  manner  do  not  appear  to  be  nearly  as  virile  as  those 
in  a  mixed  culture,  nor  are  they  so  abundant.  His  animal  e.\pei-iments  with  juire 
cultures  have  not  yet  reached  the  publishing  stage. 

Some  points  emphasised  in  this  contribution  are: 

(1)  Spirocha;t8e  from  a  pi-imary  chancre  or  a  condyloma  w-ill  live  in  this 
medium  for  from  three  to  four  and  a  half  months,  and  will  submit  to  very  pro- 
longed subciTlture. 

(2)  Gummata  will  in  nearly  every  case  yield  a  positive  result  (e.g.  in  one  case  a 
history  of  forty  years"  previous  infection  was  given).  The  spirochaetaB  from 
gummata  do  not  as  a  rule  sur^ve  more  than  three  subcultures,  but  inoculation 
of  the  first  and  second  generations  are  usually  pathogenic  to  rabbits. 

(.3)  In  the  author's  opinion,  ti'ansniutation  from  the  refringens  to  the  pallida 
type  never  occurs. 

H.  C.  S. 

THE  DRY  TREATMENT  OE  CERTAIN  DERMATOSES.     Charles  J. 
White.     (.Joura.  of  Cut.  Bis.,  December,  1912,  p.  70.5.) 

The  diseases  referred  to  in  this  paper  consist  of  thi-ee  cases  of  pemphigus  and 
six  cases  of  Dermatitis  exfoliativa.  In  the  pemphigus  cases  one  died,  probably 
from  some  intercurrent  cause,  and  two  were  I'elieved  or  cured,  while  in  the  cases 
of  Deriuatitis  exfoliativa,  though  they  were  all  severe  cases,  I'elief  or  cm-e  was 
obtained  in  them  all. 

The  method  is  as  follows :  During  the  acute  stages  of  the  disease  the  patient  is 
put  to  bed  and  kept  there  until  all.  or  practically  all,  moist  surfaces  have  ceased 
to  appear.  If  there  are  many  lesions  ivjjou  the  dorsal  surface  of  the  body  an  air 
mattress  is  employed  and  kept  well  inflated.  All  natural  functions  are  carried 
on  in  the  reclining  position,  and  the  patient  eats,  sleeps,  defaecates,  urinates  and 
rests  in  this  reclining  position.  It  is  well  to  insist  on  this  precaution,  for  it  has 
seemed  at  times  that  a  recrudescence  of  the  disease  has  followed  any  relaxation 
of  this  rule. 

The  food  is  restricted  to  '"soft  solids"  and  the  abundant  ingestion  of  water; 
the  air  of  the  apartment  is  kept  as  fresh  as  possible  ;  bathing  is  not  allowed  ; 
sleep  is  encouraged ;  medicines  are  administered  only  when  special  general 
symptoms  demand  them,  and  the  pith  of  the  whole  system  lies  in  the  external  use 
of  borated  talc,  a  bland,  antiseptic,  absorbent  powder  pushed  to  its  extreme  limit. 
The  application  of  the  powder  is  made  through  a  sifter,  and  every  lesion  on  the 
body  is  dusted  with  it  whenever  any  moisture  appears.  If  the  scalp  be  affected  the 
hair  should  be  cut  short.  The  patient  should  lie  naked  in  lied  and  the  sheet  and 
blankets  should  be  supported  on  a  frame,  so  that  nothing  should  touch  his  body 
but  the  powder,  which  should  lie  in  sufficient  depth  below,  around  and  above  him 
to  cause  immediate  absorption  of  any  supervening  moisture.  No  two  surfaces 
should  touch  each  other;  the  arms  should  be  kept  away  from  the  body,  the 
fingers  should  be  abducted,  the  legs  should  be  stretched  apart,  the  penis  should 
be  separated  from  the  scrotum  and  the  scrotum  from  the  thighs  l)y  much  powder. 
Such  a  procedure  demands  a  room  with  a  bare  floor  and  walls,  and  without 
iinuece-ssary  furniture.     If  the  ;iir  be  di-y  the  patient  suffers  from  the  abundant 


76  REVIEWS. 

dust,  but  tlie  aiiral.  nasal,  oral  and  optic  passages  can  be  made  comfortable  liy 
appropriate  plugs  of  absorbent  cotton,  demulcent  gargles  and  pastilles,  and  by 
eye- washes. 

As  a  i-ule  the  moist  places  remain  clear  and  simply  dry  up,  but  occasionally  a 
great  crust  heaps  up  and  pus  collects  beneath  it.  This  overlying  mantle  must 
be  removed  at  once  and  the  drying  process  instituted  in  situ.  If  the  purulent 
process  develops  a  second  time  it  is  wise  to  apply  an  antiseptic  drying  wash  (and 
black  wash  has  proved  satisfactory)  until  the  exuberant  pus  has  been  conquered. 
A  return  is  then  made  to  the  pov/der  treatment.  By  this  means  it  is  believed 
that  the  bactei-ial  growth  is  inhibited  which  so  seriously  complicates  the 
affections,  and  comparative  comfort  is  afforded  to  the  patient  instead  of  dis- 
tressing him  by  tearing  ofiE  dressings  or  bathing  the  sores  when  they  havf 
become  stuck  to  the  bandages. 

J.  M.  H.  M. 
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The  Caee  op  the  Skin  in  Health.* 
In  the  preface,  the  author  says  that  thii-ty-five  years  spent  in  the  study  of 
diseases  of  the  skin  have  convinced  him  that  considerable  ignorance  prevails  as 
to  the  proper  care  of  the  skin  in  health.  It  is  too  i-eadily  assumed  that  everyone 
can  intuitively  manage  his  or  her  skin,  but  eveiy  dei-matologist  knows  how  many 
cases  of  skin-disease  are  in  part  caused,  or  at  least  aggravated,  by  mismanagement 
of  this  important  organ.  No  pretence  is  made  that  the  advice  given  in  this 
little  book  will  enable  everybody  to  avoid  all  disorders  of  the  skin,  but  the  bints 
contained  in  it  may  be,  and  no  doubt  will  be,  productive  of  good.  It  is  quite 
l)ractical,  whether  the  question  is  one  of  the  causes  and  effects  of  chills,  or  the 
time  and  manner  in  which  a  cold  bath  should  be  taken.  A  considerable  amount 
of  space  is  devoted  to  the  subject  of  sour  milk,  its  preparation,  and  the  advan- 
tages to  be  obtained  from  its  iLse.  The  regular  employment  of  such  milk  is 
htated  by  the  writer  to  initiate  and  maintain  a  feeling  of  well-being  combined 
with  the  conservation  of  physical  elasticity  and  mental  keenness.  A  conti-ast 
is  drawn  with  the  dire  effects  produced  by  sweets  in  the  form  of  confectionery 
and  chocolates,  especially  chocolate  creams.  We  can  heartily  recommend  this 
little  book  to  the  numerous  individuals  (not  only  ladies)  who  are  ignorant  of  the 
simple  rules  which  are  so  necessary  to  keep  the  skin  healthy. 

.7.  L.  B. 

Entretiio.\s  Deumatologiques  a  l'Ecole  Lailler  (HuPiTAL  St.  Louis).t 

Dr.  Sakouraud's  contributions  to  the  literature  of  dermatology  are  always 

welcome,  and  we  hasten  to  commend  to  our  readers  these  dermatological  con- 

•  The  Cure  of  the  Skiu  in  Heallh.  By  W.  Allan  Jamieson.  London :  Henry 
Frowde,  Hoddor  and  Stoughton,  1V»12.     Pp.  10S1.     Price  2.s.  6(1.  net. 

t  Eiilretieiis  DeiuiaMogiqws  <'<  VEcole  Lailler  (H<,jifol  St.  Loiii.<).  By  Dr.  R. 
Sabouraud.  Pp.  512.  with  4Jt  figures  in  the  text.  Paris  :  Octave  Doin  et  Fils. 
Price  t>  francs. 
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\.  Tsations,  which  compvise  the  authoi-'s  clinical  teaching  week  by  week  in  the 
Kiole  Lailler  at  the  St.  Louis.  The  lectures  have  appeared  from  time  to  time  in 
the  Clinique,  and  their  publication  in  book  form  will  be  of  great  value,  for 
tlie  author,  whom  we  have  long  admired  as  a  scientific  investigator,  is  an  admir- 
al'le  clinical  teacher.  The  book  does  not  cover  the  whole  of  the  subject  of 
li-rniatology,  but  specially  touches  on  questions  which  are  ill-understood  because 
I  h''y  are  often  indifferently  discussed.  Rai'e  conditions  are  omitted,  the  lectures 
I'ing  specially  directed  to  the  student. 

The  first  section  is  devoted  to  the  principal  affections  of  the  seborrhceic  group  : 
Pityiiasis,  acne,  seborrhoea.  and  l)aldness. 

The  second  section  deals  with  the  alopecias. 

The  third  treats  of  erythrasma.  Eczema  marginatum  of  the  groins  and  feet, 
etc. 

The  fourth  section  comprises  an  account  of  the  pyodermites  :  folliculitis,  boils, 
sycosis  and  the  impetigos. 

Section  V  deals  with  eczema  and  the  prurigos. 

These  subjects  are  presented  in  a  most  instructive  conversational  manner,  and 
are  illustrated  by  characteristic  cases  and  by  laboratory  observations  where  they 
have  a  practical  bearing. 

The  last  two  sections  of  the  TSntretiena  are  devoted  to  the  therapeutics  of  the 
skin,  and  in  them  we  find  much  of  value  to  the  jiraetitioner.  In  the  chapter 
on  the  minor  surgery  of  the  integument  we  have  a  detailed  account  of  the  use  of 
the  galvano-cautery,  the  surgei-y  of  sebaceous  cysts  of  the  scalp,  on  cauterisation 
with  nitrate  of  silver  and  zinc,  and  on  th?  use  of  carbon  dioxide  snow. 

We  congratulate  the  author  on  the  appearance  of  this  book,  which  we  feel  sure 
will  have  an  instant  success  as  it  conveys  in  a  delightfully  easy  style  so  much 
pi'aotical  information. 

J.  H.  Seqceira. 

A  Text-book  on  Skin-Diseases.* 

This  is  the  fourth  edition  of  Dr.  Jessner's  well-known  book  on  skin-diseases, 
and  this  edition  is  characterised  by  the  appearance  of  the  book  m  two  volumes. 
The  first  volume,  which  is  dated  1913,  has  ab-eady  reached  us,  and  is  distinguished 
l>y  the  fact  that  it  finishes  in  the  middle  of  a  sentence.  We  hope  that  our  curio- 
sity as  to  the  termination  of  this  sentence  will  be  soon  appeased,  and  that  we 
shall  soon  see  the  appearance  of  volume  ii,  which  is  to  contain  a  descrip- 
sion  of  all  the  venereal  diseases,  gonorrhcea.  Ulcus  molle,  etc.,  in  addition  to  cuta- 
neous  syphilis.  The  book  is  evidently  meant  for  the  busy  practitioner  and  is 
quite  practical.  The  first  volume  contains  a  new  chapter  on  dermatological 
surgery  vei-y  sketchily  written,  and  is  further  adorned  by  six  coloui-ed  histo- 
logical diagrams  and  twenty-seven  coloured  reproductions  of  casts  of  skin- 
diseases.  We  must  compliment  the  publishers  on  these  coloured  pictures,  and 
they  undoubtedly  add  to  the  attractiveness  of  the  book.  The  volume  should 
have  a  lai'ge  circulation. 

J.  L.  B. 

*  Lehrbuch  der  Haul-  unci  Geschlechtsleiden.  Erster  Band.  Yon  Dr.  S.  Jessuer. 
Wiirzburg  :  Curt  Kabitzsch,  1913.     Pp.  96.     Price  9  marks  20  pfennige. 
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Smallpox  and  its  Diffusion.* 
In  this  little  work  tlie  aiithov  records  his  experience  at  the  Eastern  Hospitals. 
London,  wliich   he  believes   proves   the   impossibility  of   the   distal  aerial  di.^- 
BPiiiination  of  smallpox. 

Urologischer  Jahresbericht.+ 

We  have  received  for  review  a  copy  of  this  excellent  pulilication.  dermatology 
and  urology  being  linked  together  in  Germany  as  twin  specialities.  We  know 
no  better  German  year-book  than  this,  and  it  grows  better  and  moi-e  complet.- 
yeai-by  year. 

The  arrangement  of  svibject  and  indexing  of  papers  is  most  practical,  and 
the  short  s\immaries  of  papers  leave  nothing  to  be  desired.  AVe  can  heartily 
recommend  it  to  those  interested  in  urology  as  well  worth  the  humble  guine.a 
which  is  the  price  of  tlie  publication.  The  print  is  clear  and  the  paper  of  good 
(jnality.  F.  S.  K. 
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CORRESPONDENCE. 

To  the  Editor  of  the  British  Journal  of  Dermatology. 

Dear  Sir.— In  the  December,  1912,  number  of  the  British  Journal  ofDermaio- 
logij,  on  page  422,  a  report  is  published  of  a  case  of  Acne  agminata  of  Crocher, 
presented  by  Dr.  MacCormao  before  the  Dermatological  Section  of  the  Royal 
Society  of  Medicine. 

Dr.  MacCormac  showed  a  section  "  exhibiting  typical  giant-cells,  epithelioid 
cells,  and  other  structures  of  tuberculosis."  In  the  discussion  that  followed  the 
presentation  of  the  case.  Dr.  Pringle  agreed  with  Dr.  MacCormac's  dia,gnosis, 
and  thought  his  microscopical  sections  quite  convincing  as  to  the  tuberculous 
nature  of  the  disease. 
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Witli  respectful  deference  to  the  valne  of  Dr.  Pringle's  opinion  in  matters 
dermatological.  I  cannot  agree  witli  the  views  enunciated  Ijy  him.  I  shouhl 
regard  as  well  biken  the  caution  expressed  by  Dr.  Whitfield,  that  "  one  should 
1)8  careful  about  making  a  diagnosis  of  tuberculosis  even  where  there  was  t\v' 
most  typical  tubercular  architectui-e." 

In  1908  I  read  before  the  American  Dermatological  Association  a  paper 
t'utitled  "  The  Study  of  Acnitis,  with  Report  of  an  Extensive  Case  "  ;  this  was 
later  published  in  the  Journal  of  Cutaneous  Diseases  of  January,  1909. 

This  case  was  a  classic  one  of  Acne  agminata,  the  patient  in  the  beginning 
presenting  so  remarkable  a  resemblance  to  the  photograph  published  in  Crocker's 
Diseases  of  the  Skin  as  to  appear  to  be  almost  a  copy  thereof. 

The  case  interested  rae  greatly,  and  I  made  a  very  careful  study  of  the  patient 
with  the  particular  object  of  determining  whether  the  disease  was  tuberculous 
in  natui'e. 

A  number  of  lesions  were  excised,  and  sections  cut  and  stained  with  great 
care.  The  sections  showed  abundant  epithelioid  and  giant-cells,  and  presented 
the  picture  which  we  have  been  accustomed  to  regard  as  typical  of  tuberculosis. 
A  patient  examination  of  two  hundi-ed  sections  tilled  to  reveal  the  presence  of 
tubercle  baciUi.  Fragments  of  growths  were  inoculated  into  guinea-pigs  with 
entirely  negative  results.  (Dr.  Douglas  Heath  seems  to  have  had  a  similar 
experience.)  The  Calmette  ocular  tuberculin  test,  as  well  as  sevei-al  subcutaneous 
injections,  failed  to  elicit  a  reaction. 

After  such  a  study  I  felt  most  strongly  that  the  disease  in  my  patient  was  not 
tuberculosis.  The  eruption  lasted  months,  and  disappeared,  I  believe,  spon- 
taneously. I  saw  the  patient  several  years  later,  at  which  time  he  showed 
numerous  pocked  scars,  but  he  had  had  no  relapses  whatsoever,  and  appeared 
entirely  well. 

I  was  likewise  interested  to  read  Dr.  Pemet's  statement  in  his  discussion  of 
Dr.  MacCormac's  case,  to  the  effect  that  he  had  foimd  the  "sweat-glands  dis- 
organised by  leucocytic  infiltration  "  in  a  case  of  his  own.  A  similar  involvement 
of  the  sweat-glands  was  noted  and  described  in  the  case  reported  by  me. 

Tlie  affection  variously  designated  Acne  agminata,  acnitis,  etc.,  rims  a 
relatively  acute  course,  and  in  this  respect  is  quite  different  from  the  papulo- 
necrotic tuberculide  (foUiclis).  Another  distinctive  feature  is  tlie  development 
of  small  abscesses  beginning  in  the  hypoderm  and  gradually  making  their  way 
to  the  surface. 

I  believe  that  this  dermatosis  is  a  disease  sui generis,  and  stiologically  imrelated 
to  tuljeivulosis. 

I  beg  to  remain. 

Very  truly  jour.*. 

January  7M,  1913.  J^Y  FE.A.XK  SCHAMBERG. 
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CHRONIC  RAYNAUD'S  SYMPTOMS,  PROBABLY  ON  A 
SYPHILITIC  BASIS,  ASSOCIATED  WITH  LIVEDO 
RETICULATA.  REMARKS  ON  LIVEDO  RETICULATA 
(LIVEDO  ANNULARIS,  LIVEDO  FIGURATA,  OR  CUTIS 
MARMORATA). 

By  F.   PARKES    WEBER,  M.D..  F.R.C.P., 
Physician  to  the  German  Sospital. 

The  patient,*  E.  P — •,  is  a  married  woman,  aged  54  years,  of 
medium  height  and  weight,  who  has  been  subject  to  Raynaud's  symp- 
toms (of  the  "  local  asphyxia "  type)  during  cold  weather,  chiefly  in 
the  left  foot  and  left  hand  for  the  last  fourteen  years.  On  one  or  two 
occasions  very  slight  gangrene  occurred  at  the  tips  of  some  of  the 
toes  of  the  left  foot.  The  last  bad  attack  was  about  eight  years  ago. 
The  hands  have  always  been  less  affected  than  the  feet.  Cold  always 
increases  the  symptoms,  but  she  cannot  stand  exposure  to  artificial 
heat  either.  In  explaining  the  way  in  which  artificial  heat  affects 
lier  she  describes  occasional  spontaneous  attacks  of  heat  and  flushing, 
rising  up  towards  the  head,  and  accompanied  by  sweating,  the  face 
and  ears  becoming  red.  She  has  been  subject  to  these  "  flushings  " 
since  the  age  of  forty  years,  but  they  became  more  troublesome  after  the 
menopause,  which  occurred  at  the  age  of  forty-nine  years.  Warming 
herself  in  front  of  a  fire  tends  to  bring  on  the  "flushings,"  which  are 
often  followed  by  a  slight  feeling  of  coldness.     No  history  of  hffima- 

*  The  patient  was  shown  at  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine  on  February  20th,  1913. 
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turia.  She  has  had  right-sided  otorrhcea  from  chronic  middle-ear 
disease  more  or  less  continuously  since  infancy.  At  the  age  of  nineteen 
years  she  was  laid  up  for  six  months  with  a  severe  attack  of  rheu- 
matic fever,  accompanied  by  heart  trouble.  She  has  been  an 
out-patient  at  the  Western  Ophthalmic  Hospital  for  eye  trouble,  and 
I  am  nmch  indebted  to  Dr.  Rayner  Batten,  under  whose  care  she  was, 
for  information  about  her.     Her  sight  began  to  fail  in  December,  1909. 

Dr.  Batten  says  that  in  1910  he  found  the  right  eye  myopic,  whilst 
the  left  eye  showed  numerous  retinal  htemorrhages  and  irregular 
beading  of  retinal  vessels.  After  December,  1909,  the  patient  became 
subject  to  recurrent  attacks  of  temporary  amblyopia,  or  even  com- 
plete amaurosis,  chiefly  in  the  left  eye,  lasting  only  a  few  minutes, 
and  sometimes  accompanied  by  a  little  pain  at  the  back  of  the  eye. 
She  has  not  had  any  ocular  attacks  of  this  kind  recently,  but  they 
continued  until  about  six  months  ago,  at  which  time  she  almost  com- 
pletely lost  the  sight  of  her  left  eye. 

There  is  no  history  of  syphilis,  but  she  says  she  has  had  nine 
miscarriages,  the  last  when  .she  was  about  thirty -nine  years  old.  She 
has  had  no  living  children. 

Present  condition. — The  hands  are  very  red  and  tend  to  become 
cyanosed,  but  not  nearly  so  much  so  as  the  toes,  which  almost  always 
look  bluish,  especially  the  fourth  toe  of  the  left  foot,  from  the  tip  of 
which  one  can  still  see  that  there  has  been  slight  loss  of  substance. 
The  blotchy  mottling  of  the  skin,  or  "  Livedo  reticulata  "  ("  Livedo 
annularis,"  "  Livedo  figurata  "  or  "  Cutis  marmorata"),  is  very  distinct 
over  the  whole  of  the  patient's  back,  but  is  more  striking  over  the 
e.vtensor  surfaces  of  the  upper  extremities  (see  Fig.  1),  especially  on 
the  upper  arms  near  the  elbows  and  on  the  forearms  near  the  wrists. 
In  the  lower  extremities  it  is  well  marked  on  the  front  of  the  thighs 
near  the  knees  (see  Fig.  2),  and  on  the  front  of  the  trunk  it  is 
most  noticeable  about  the  waist.  The  mottling  can  be  made  to 
disappear  temporarily  by  rubbing  the  skin  in  a  warm  room.  It 
becomes  very  much  less  marked  in  warm  summer  weather.  The 
superficial  cutaneous  hyperemia  which  follows  venous  constriction  in 
the  upper  extremities  (as  in  the  process  of  ascertaining  the  brachial 
l)]ood-pressure)  is  nmch  greater  than  in  ordinary  persons.  The  white 
mark  left  by  digital  pressure  on  the  mottled  skin  does  not  disappear 
in  the  extremely  rapid  way  described  by  Ehrmann  as  characteristic 
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for  his  cases  of  livedo  of  syphilitic  origin.*     There  is  no  factitious 
urticaria  to  be  elicited. 

Examination  of  the  patient's  heart  shows  that  the  apex-beat  is  in 
the  fifth  intercostal   space,  in   the  nipple  line;  the  impulse   is  very 


forcible;  the  first  sound  at  the  apex  is  loud  and  "thumping,"  and 
jireceded  by  a  typical  presystolic  murmur  of  mitral  obstruction.  The 
lungs  and  abdominal  viscera  show  nothing  abnormal  to  ordinary 
examination.  The  liver  and  spleen  are  not  enlarged.  There  is  no 
fever.  Pulse,  80  to  88  per  minute ;  respirations,  22  to  24  per  minute. 
The  brachial  systolic  blood-pressure  is  \eryhigh;  in  both  arms  it 
*  See  S.  Ehrmann,  "  Ein  neues  GefSssymptom  bei  Lues,"  Wten.  med.  Wochen- 
schr.,  1907,'  Ivii,  p.  777. 
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measures  240  mm.  Hg.  The  uriue  (daily  quantity  about  normal)  is 
of  low  specific  gravity  (1010),  and  contains  a  little  albumen  ;  it  is  clear, 
pale,  slightly  acid,  and  free  from  sugar,  tube-casts,  blood-  and  pus- 
cells.  Blood-examination  (February  17th,  1913)  :  hemoglobin,  70  per 
cent.  ;    red   cells,   .5,160,000,  and  white  cells,  9800  to  the  c.nini.  of 


blood.  The  microscopical  examination  of  blood-films  and  the  diffe- 
rential count  of  the  white  corpuscles  shows  nothing  abnormal.  The 
blood-serum  (February  10th,  1913)  gives  a  negative  Wassermann's 
reaction  for  syphilis.  The  knee-jerks  are  active  ;  the  plantar  reflexes 
are  of  flexor  type ;  the  hand-grasp  is  good  on  both  sides ;  and 
sensation  is  normal.  At  present  the  right  ej'e  shows  ophthalmoscopic 
changes  connected  with  myopia,  and  with  a  suitable  glass  the  vision 
is  ^ ;  tlie  pupil  reacts  normally  to  light.     In  the  left  eye  there  lias 
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been  lia^inorrhage  into  the  vitreous ;  and  vision  is  reduced  to  mere 
perception  of  light. 

The  case  is  interesting  from  various  points  of  view.  In  my  opinion 
both  the  Raynaud's  symptoms  and  the  livedo  may  be  regarded  as 
having  developed  long  ago,  probably  "  on  a  syphilitic  basis,"  although 
A\^assermann's  reaction  for  syphilis  is  now  negative.  The  congestive 
influence  of  the  mitral  stenosis  on  the  circulation  doubtless  favours 
both  the  livedo  and  the  Raynaud's  phenomena.  A  certain  amount  of 
arterio-sclerosis  and  chronic  intei'stitial  nephritis  are  almost  certainly 
present,  and  are  possibly  also  connected  with  old  syphilis. 

The  early  sj'mptoms  in  the  left  eye,  especially  the  attacks  of 
temporary  amblyopia,  were  probably  in  part  due  to  retinal  angiospasm, 
and  allied  to  the  Raynaud's  phenomena,  which  were  likewise  best 
marked  on  the  left  side,  notably  in  the  left  foot. 

In  the  case  of  a  man,  aged  59  years,  with  Raynaud's  phenomena, 
observed  by  Raynaud  himself,*  partial  loss  of  vision  followed  the 
attacks  of  local  asphyxia  in  the  extremities.  During  such  attacks  of 
lividity  in  the  extremities,  when  vision  was  at  its  best,  the  branches  of 
the  retinal  artery  showed  partial  constrictions.  L.  E.  Stevensont 
described  the  case  of  a  woman,  aged  25  years,  with  Raynaud's  disease 
leading  to  gangrene  of  the  toes.  She  suffered  likewise  from  recurrent 
attacks  of  temporary  complete  or  partial  loss  of  vision,  which 
Stevenson  supposed  to  be  due  to  spasm  of  retinal  arteries.  G.  H. 
Fox  I  narrated  two  cases  of  Raynaud's  disease,  in  both  of  which 
sudden,  paroxysmal  impairment  of  vision  was  a  feature.  G.  A. 
Friedman  §  published  the  case  of  a  young  woman,  aged  23  years, 
with  Raynaud's  phenomena,  in  whom  ophthalmoscopic  examination 
showed  marked  contraction  of  the  small  arteries  of  the  fundus  oculi 
when  the  asphyxia  of  the  extremities  was  most  pronounced.  Weiss|| 
has  recently  observed  the  case  of  a  man,  aged  54  years,  who  is 
occasionally  subject  to  angiospastic  attacks  in  the  left  hand.  The 
most  interesting  feature  of  the  case  is  the  occurrence  of  transitorj' 
attacks  of  amaurosis,  during  which    angiospastic    phenomena    have 

*  Raynaud.  Arch.  Gihi.  de  Mki.  Paris,  1874,  vol.  i,  p.  8. 
t  Stevenson,  Lancet,  Loudon,  November  1st,  1890,  p.  917. 
:;:  Fox,  Jonm.  Cut.  DU.,  New  York,  1907,  vol.  25,  p.  336. 
§  Friedman,  Amer.  Journ.  Med.  Sci.,  Philadelphia,  1910,  vol.  cxxxis,  p.  238. 
II  Weiss,  Communication  to  the  Thirty-eighth  Congress  of  the  Ophthalmological 
Society,  Heidelberg,  Munch,  med.  Woch..  1912,  lix,  p.  2074. 
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been  watched,  by  oplithahnoscopic  examination,  in  the  right  eye.  Tlie 
retinal  arteries,  and  then  the  veins,  were  seen  to  empty  themselves, 
so  that  the  vessels  came  to  look  like  yellowish-white  threads.  After 
half-an-hour  the  vessels  began  to  refill,  at  first  the  small  cilio-retinal 
vessels,  then  the  veins,  and  then  gradually  the  larger  arteries.  At 
the  height  of  the  attack  there  was  amaurosis,  and  the  central  scotoma 
remained  for  half  an  hour  after  the  ophthalmoscopic  picture  had 
become  normal  again.  Several  cases  of  temporary  angiospastic 
amaurosis  have  been  recorded  in  which  the  retinal  angiospasm  was 
apparently  not  known  to  be  associated  with  Raynaud's  symptoms  in 
the  extremities ;  in  some  of  them  angiospastic  phenomena  in  the 
retinal  arteries  were  observed  by  ophthalmoscopic  examination.  Hans 
Curschmann*  narrated  the  case  of  a  woman,  aged  43  years,  who 
suffered  from  attacks  of  angina  pectoris,  and  had  temporary  right- 
sided  amaurosis,  probably  due  to  retinal  angiospasm.  It  must  be 
remembered,  however,  that  some  attacks  of  transient  amblyopia  in 
patients  subject  to  angiospastic  phenomena  in  the  extremities  may  be 
due  to  temporary  circulatory  conditions  in  the  brain  and  not  to  peri- 
pheral intra-ocular  causes. t  With  these  cases  may  perhaps  be  com- 
pared that  of  a  woman,  aged  51  years,  suffering  from  well-marked 
Raynaud's  phenomena  in  the  hands  and  also  from  vaso-motor  aural 
(labyrinthine)  disturbances.^  One  might  likewise  here  call  to  mind 
that  ocular  attacks  of  a  different  nature  to  those  already  mentioned 
may  occur  in  subjects  of  Raynaud's  phenomena.  Thus,  M.  Weiss, §  of 
Prag,  recorded  a  case  characterised  by  intermitteut  Raynaud's  mani- 
festcitions,  and  attacks  of  certain  ocular  symptoms,  which  he  referred 
to  the  cervical  sympathetic  nerve,  and  which  alternated  with  some  of 
the  vaso-motor  attacks  in  the  extremities. 

In  regard  to  the  livedo  in  the  present  case  I  would  again  mention 
that  the  mottled  skin  does  not  react  in  the  exact  way  described  by 
Ehrmann  in  his  cases  of  syphilitic  livedo  or  "Livedo  racemosa."|| 
Yet  I  suspect  that  the  differences  are  somewhat  arbitrary  (chiefly  a 

*  Curschmann.  De^it.  med.  Woch.,  1906,  xxxii.  p.  1527,  Case  3. 
t  Cf.  Curschmann,  loc.  cit.  Case  2. 

:;:  H.  J.  Davis,  Proc.  Roy.  Soe.  Med.,  Otological  Section,  1912,  v,  p.  156. 
§  M.  Weiss,  "Ueber  symmetrisclie  Gangraii."  Wien.  Klinik,  1882,  viii.  p.  347. 
II  I  think  it  is  better  to  use  tlie  term  "  Livedo  racemosa  "  as  merely  synonymous 
with  "Livedo  figurata,"  "Livedo  annularis,"  and  "Livedo  reticulata." 
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matter  of  degree),  and  that  really  the  livedo  in  Ehrmann's  cases*  is 
allied  both  to  the  Livedo  reticulata  in  the  jjresent  case,  and  to  the 
remarkable  Livedo  reticulata  occasionally  met  with  in  young  persons 
on  the  extensor  surfaces  of  the  upper  extremities  (especially  of  the 
forearms,  near  the  wrists)  and  on  the  thighs  (near  the  knees), 
probably  of  congenital  or  developmental  origin.  The  localisation  is 
important  from  a  diagnostic  point  of  view.  Thus,  in  a  young  woman, 
if  cervical  ribs  are  present,  patches  of  Livedo  reticulata  on  the 
forearms  may  be  attributed  to  the  presence  of  the  cervical  ribs,  but  if 
similar  patches  of  reticular  livedo  are  found  near  the  knees,  it 
becomes  very  unlikely  that  those  on  the  forearms  are  caused  by  the 
cervical  ribs.  The  localisation  alone  is  sufficient  to  distinguish  the 
reticular  livedo  in  the  cases  to  which  I  have  alluded  from  the 
reticular  "Erythema  ah  igne"  (Erythema  figuratum  ah  igne)  and 
pigmentation  over  the  shins,  due  to  sitting  in  front  of  a  fire,  and  from 
the  similar  reticular  "  Erythema  «.  calore  "  and  pigmentation  due  to 
the  prolonged  or  liabitual  application  of  hot  fomentations  or  india- 
rubber  hot-water  bottles  (on  account  of  pain,  etc.),  for  instance,  to 
the  back  or  abdomen. 

In  this  connection  it  should  also  be  remembered  that  chronic 
venous  obstruction  of  any  kind  may  favour  or  cause  the  appearance 
of  a  local  Livedo  reticulata.  Thus,  heart  disease  (especially  mitral 
stenosis),  with  imperfect  compensation,  may  favour  the  development 
of  wide-spread  Livedo  reticulata  (this  subject  I  have  discussed 
elsewhere),  and  chronic  obstruction,  from  any  cause,  in  the  great 
veins  leading  from  the  upper  extremities,  may  be  associated  with 
reticular  livedo  and  reticular  pigmentation  in  the  forearms. 

Livedo  reticulata,  which  sometimes  very  much  resembles  post- 
mortem mottling  in  appearance,  though  a  good  deal  has  been  written 
about  it,  is  nevertheless  not  generally  well  known.  It  varies  greatly 
in  degree  and  in  extent  of  distribution.  It  may  be  localised  so  as  to 
form  patches  (generally  symmetrical  patches)  on  the  backs  of  the 
forearms,  about  the  knees,  etc.,  or  it  may  be  wide-spread,  involving 
not  only  the  extremities,  but  also  the  whole  of  the  back  and  portions 
of  the  front  of  the  trunk.  Thus,  it  may  be  almost  universal  in 
distribution,  though  in  such  cases  the  different  parts  are  not  affected 

*  Ehrmann,  loc.  cit.  See  also  Karl  Schmidt.  "  Zur  Keimtnis  des  Ehi-manns. 
ohen  Luesphiinomens,"  Arch.f.  Derm.  u.  SijiJi.,  Vienna,  1912.  vol.  cxiv,  p.  191. 
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to  the  same  degree,  the  colour  of  the  livedo,  whether  red  or  bluish, 
being  much  more  marked  in  some  parts  of  the  body  than  in  others. 
I  suspect  that  various  forms  of  Livedo  i-eticulata  and  allied  cases 
have  been  described  under  many  names,*  including  "  purpura 
annularis  telangiectodes"  ("telangiectatic  annular  purpura"),  and 
that  possibly  some  other  cases  described  under  the  latter  name  may 
really  have  been  examples  of  Hutchinson's  "  infective  angioma " 
("  nasvus-lupus,"  "  serpiginous  naevus"). 
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DEEMATOLOGICAL   SECTION. 

Meeting  held  Thursday,  February  20th,  1918,  Sir  Malcolm  Mokkis, 
K.C.V.O.,  President  of  the  Section,  in  the  Chair. 

Dr.  Alfred  Eddowes  showed  a  case  for  diagnosis.  The  patient,  a 
married  man,  aged  56  years,  showed  a  remarkably  raised,  circinate, 
gyrate,  erythematous,  psoriasiform  eruption,  distributed  chiefly  on  the 
limbs,  less  upon  the  trunk,  and  absent  from  the  head,  face,  and  hands. 
The  eruption  had  come  and  gone  for  several  years  ;  but  a  year  ago  it 
became  much  worse,  and  had  increased  up  to  the  present,  and  now 
there  are  several  tumours  formed.  The  patient  is  liable  to  "iudiges- 
tion,"  wind  and  pain.  Wife  and  five  children  living  and  well ;  two 
children  died  in  infancy,  the  latter  of  whom  had  a  rash  soon  after  birth, 
and  died  when  four  months  old,  thirteen  years  ago.  There  have  been 
no  children  since,  and  no  miscarriages.  At  that  time,  and  probably 
previously,  he  (the  patient)  had  pimples  under  the  soles  of  his  feet. 
"  Never  had  syphilis."  No  internal  treatment  has  been  given  for 
twelve  months,  and  no  mercurial  local  treatment  for  seven  months  or 
more.  Microscopically  the  chief  change  is  seen  in  the  epidermis,  and 
presents  some  of  the  features  of  psoriasis,  but  with  more  disturbance 

*  Some  of  the  cases  referred  to  by  Sir  William  Osier  in  his  paper  "  On 
Telangiectasis  Circumscripta  Universalis,"  Bull,  of  the  Johns  Hopkins  Hosp., 
Baltimore,  1907,  vol.  xviii,  p.  401)  may  perhaps  have  belonged  to  the  Livedo 
reticulata  group. 


ROYAI-    SOCIETY    OP    MEDICINE.  91 

in  the  interpapillary  processes.      AVassermann's  sero-diagnostic   test 
gave  a  negative  reaction  in  all  dilutions. 

The  President  (Sir  Malcolm  Morris,  K.C.V.O.)  said  that  the  Section  was 
much  indebted  to  Dr.  Eddowes  for  bringing  this  case  forward,  and  invited 
suggestions  as  to  diagnosis  and  treatment.  Personally,  having  seen  five  or  six 
eases  exactly  similar,  he  had  no  doubt  that  it  was  a  psoriasiform  type  of  Mycosis 
fungoides.  He  believed  that  consideralsle  benefit  would  be  got  from  X-ray  treat- 
ment. One  of  his  patients,  whom  he  never  could  persuade  to  present  himself 
before  the  Section,  was  treated  by  means  of  X-rays,  and  his  life  was  unquestion- 
ably prolonged  tliereby.  The  tumours  in  his  own  cases  came  and  went,  just  as 
they  did  in  Dr.  Eddowes'  case,  but  with  X-rays  they  tended  to  disappear.  It 
would  be  well  if,  to  this  external  application  of  the  X-rays,  large  doses  of  arsenic 
were  added  internally. 

Dr.  Arthur  Whitfield  agreed  with  the  President  that  this  was  a  case  of 
Mycosis  fungoides  of  the  psoriasiform  type,  and  that  it  would  be  amenable  to 
X-i'ay  treatment,  with  temporary,  if  not  p)ermanent,  benefit  to  the  patient. 

Dr.  Eddowes,  in  reply,  said  that  he  was  very  much  obliged  for  the  suggestion, 
and  would  certainly  use  X-rays  and  arsenic.  The  liistory  was  curious,  in  that 
this  condition  should  have  come  and  gone  apparently  for  thirteen  years,  and 
should  have  been  diagnosed  as  psoriasis.  He  would  be  veiy  glad  to  adopt  the 
treatment  suggested,  and  to  report  progress,  if  possible,  at  a  future  meeting. 
He  added  that  a  microscopic  section  under  low  power  was  on  exhibition,  and  it 
was  striking  to  see  the  great  change  which  had  taken  place  in  the  epidermis, 
and  how  little  was  wi-ong  with  the  cutis. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  mnUiide  imhciotaneous 
nodules  [nngiomata).  The  nature  of  the  case  was  doubtful  before 
microscopic  examination  of  sections,  Avhich  had  since  been  effected, 
and  this  demonstrated  the  tumours  to  be  a  form  of  angioma.  The 
case  had  been  sent  for  diagnosis  by  Dr.  W.  W.  Walker,  of  Crickle- 
■wood,  who  stated  that  the  patient,  E.  W — ,  aged  -33  years,  a  cellarman 
at  a  club,  had  developed  these  lesions  all  within  the  last  eighteen 
months.  These  were  blue  subcutaneous  swellings,  varying  in  size 
from  i  in.  to  iin.  in  diameter,  semi-attached  to  the  skin,  and  movable 
with  it,  giving  somewhat  an  elastic  feel  on  pressure,  and  not 
apparently  changed  in  colour  by  deep  compression,  and  in  no  way 
tender  or  sensitive ;  they  were  not  in  the  course  of  veins  or  nerves, 
and  were  distributed  chiefly  on  the  backs  of  both  hands,  the  foreai-ms, 
forehead,  trunk,  thighs  and  legs,  in  all  about  thirty  or  more  in  number. 
There  was  a  single  brown  pigmented  mole  on  the  face,  but  with  this 
exception  thei'e  was  no  other  pigmented  lesion.  No  visceral  disease 
could  be  detected ;  the  liver  and  spleen  were  of  normal  size.  The  man 
was  anajinic  but  not  ill-nourished,  and  felt  well. 
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The  exhibitor  had  suggested  the  diagnosis  of  melanotic  sarcomata 
of  pi-imary  development  in  the  skin,  but  the  microscopic  evidence 
conclusively  demonstrated  the  nature  of  the  growth,  which  may  hv 
thus  described:  The  epidermis  is  unaltered.  In  the  middle  and 
deeper  parts  of  the  corium  are  numerous  vascular  dilatations 
(cavernous  angiomata),  the  cavities  in  some  cases  being  partially 
filled  with  aggregated  masses  of  blood-cells,  and  lined  with  several 
layers  of  cells  (endothelium  showing  proliferation).  Nuclear  mir  i-.- 
are  present  in  small  numbers,  but  as  yet  there  is  no  evidence'  i.: 
invasion  of  the  surrounding  tissue,  and  therefore  no  evidence  ol 
malignancy. 

The  exhibitor  has  to  thank  Dr.  B.  H.  Spilsbury,  Pathologist  t" 
St.  Mary's  Hospitalj  for  cutting  the  section  and  for  furnishing  parr 
of  the  above  report. 

Dr.  Arthur  Whitfield  said  that  lie  did  not  think  the  case  was  one  ot 
sarcoma.     He  believed  it  would  prove  to  be  a  case  of  multiple  angio-lipoma. 

The  President  said  that  some  years  ago  Sir  Rickman  Godlee  showed  him  ;i 
case  exactly  similar,  and  which  had  begun  in  the  same  way  as  this.  It  was 
unusual  for  the  condition  to  begin  cutaneously  and  then  go  on  in  the  way  this 
had  developed.  As  to  whether  it  was  melanotic  sarcoma,  he  did  not  see  how 
anyone  could  make  a  diagnosis  except  microscopically. 

Dr.  Stowebs  said  that  in  1893  he  brought  before  the  Society  a  case  of 
melanotic  sarcoma  of  the  ear  in  a  girl,  aged  11  years.  The  upper  two  fifths  of  the 
cartilage  was  I'emoved,  and  the  case  had  gone  on  most  satisfactorily  since  then, 
with  no  relapse.  It  was  not,  however,  of  the  same  type  as  the  one  imder  dis- 
cussion. He  thought  there  was  no  question  as  to  the  diagnosis  in  Dr.  Graham 
Little's  case. 

Dr.  GrEAHAM  LiTTLE  also  sliowed  a  case  for  diagnosis.  The  patient 
was  a  lad,  aged  14  yeai-s,  who  had  been  sent  to  the  Inoculation 
Department  at  St.  Mary's  Hospital,  about  three  years  ago,  with  a 
chronic  ulceration  of  both  legs  below  the  knees.  He  had  been  under 
observation  and  treatment  for  several  months  at  a  time.  The  ulcera- 
tions had  healed,  and  broken  down  again  and  again.  For  two  j-ears 
X-rays  had  been  applied,  but  without  much  success.  Various  vaccines, 
prepared  from  organisms  isolated  from  his  own  lesions,  had  been 
injected,  including  staphylococcus,  streptococcus  and  coli  bacillus  ; 
he  had  apparently  made  most  progress  with  staphylococcus  vaccines. 
At  the  present  time  the  right  leg  was  quite  healed  over,  showing 
much  scarring ;  but  the  left  leg  from  knee  to  ankle  was  occupied  by 
an  infiltrated,  sharply  circumscribed  inflammation  of  the  skin,  with 
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a'deina  and  several  rather  superficial  ulcerations.  Opsonic  exariiiua- 
tion  repeated  frequently  showed  normal  index  to  tubercle,  and  the 
Wasserinann  reaction  had  been  consistently  negative.  The  boy  had 
been  kept  from  school  by  his  condition  during  the  past  three  years. 
There  was  at  present  marked  anasstliesia  of  the  palate,  and  the 
suggestion  of  artificial  dermatitis  had  been  made.  The  patient 
would  be  admitted  to  hospital  and  watched  with  that  possibility  kept 
in  view. 

Dr.  J.  H.  Sequeira  said  that  for  a  considerable  time  he  had  a  similar  case 
under  his  observation  at  the  London  Hospital.  The  patient  was  a  lad  about  the 
same  age  as  Dr.  Little's  patient.  He  was  employed  as  a  telegi-aph  messenger. 
He  developed,  apparently  as  a  result  of  a  slight  injury,  a  chronic  ulceration  on 
the  leg  and  wrist  which  lasted  for  months.  As  he  did  not  improve  an  as  out- 
patient he  was  admitted  into  the  wai'd.  and  the  lesions  were  covered  with  an 
occlusive  dressing.  Under  this  they  rapidly  healed,  but  on  the  boy  leaving  the 
wai'd  they  soon  reappeai-ed.  This  occurred  twice  at  least.  It  ajjpeared  that  the 
boy,  who  was  earning  a  small  wage,  was  by  some  peculiar  arrangement  under 
the  Employers'  Liability  Act  getting  exactly  the  same  weekly  payment  whether 
he  was  at  work  or  away  on  account  of  an  illness  alleged  to  be  due  to  his 
employment. 

The  President  could  not  help  thinking  that  this  Ijoy  under  proper  observa- 
tion would  get  aU  right.  He  could  hardly  imagine  an  ordinary  patient  going  on 
for  so  long  a  time.  [Dr.  Graham  Little  interjected  that  the  boy  was  an 
epileptic  and  had  taken  bromides.]  The  President  said  that  of  com-se  this 
complicated  the  situation.  Bromide  sometimes  induced  an  extraordinary  sensi- 
tiveness. He  had  a  case  at  the  present  time  in  which  the  patient  had  develojjed 
an  eruption  on  the  leg.  The  patient  was  compelled  to  take  bromide  by  order  of 
the  physicians,  and  the  skin-lesions  were  most  painful.  He  asked  whether 
members  of  the  Section  had  noticed  any  difference  in  this  respect  between  the 
eifects  of  bromide  of  sodium  and  bromide  of  strontium.  Physicians  who  were 
now  giving  bromide  of  strontium  for  preference  said  that  it  did  not  produce 
such  eruption  as  the  sodium  compound.  It  seemed  that  there  were  differences 
between  the  various  kinds  of  bromides  in  this  respect,  and  some  were  supposed 
to  be  non-depressant  and  not  to  affect  the  skin. 

Dr.  Arthur  Whitfield  suggested  the  use  of  X-ray.s.  In  one  case  which  was 
sent  to  him  by  a  colleague  the  patient,  who  was  taking  60  gr.  of  bromide  per  day, 
had  a  severe  chin  eruption.  There  was  no  question  but  that  the  lumps  were 
diminished  by  means  of  the  X-rays,  and  the  treatment  cleared  up  the  condition 
for  several  weeks.  He  was  sorry  to  say  that  the  lumps  had  begun  to  come  back, 
but  the  X-rays  gave,  at  any  rate,  temporary  relief.  He  foUowed  the  plan,  when 
the  condition  was  very  bad,  of  giving  him  a  pastiUe  dose. 

Dr.  Gr.  Graham  Little  showed  a  case  of  circumscribed  symmetrical 
dermatitis,  "  Parapsoriasis  e7i  plaques  disseminces "  {Brocq).  The 
patient  was  a  motor  engineer,  aged  about   30  years,  in  whom  the 
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disease  had  been  present  for  six  years.  He  had  been  kindly  sent  up 
by  Dr.  Findlater,  of  Edgware,  to  whom  the  exhibitor  expressed  his 
thanks.  Patches,  roughly  symmetrical,  of  scaly,  dry,  red,  slightly 
infiltrated  dermatitis,  ranging  in  size  from  3  in.  by  2  in.  to  discs  of 
about  U  in.  in  diameter,  were  present  on  the  upper  and  middle  of  the 
front  of  the  thighs,  on  the  hips,  on  the  neck,  on  the  legs,  the  back  of 
the  lower  third  of  the  forearm  and  the  wrist.  The  scalp,  trunk  and 
face  remained  free.  There  was  no  itching,  but  slight  sensation  of 
burning  in  the  parts  affected.  Scrapings  from  the  scaly  patches  had 
been  examined  for  fungus,  with  a  negative  result.  The  man 
appeared  otherwise  well.  The  extreme  persistence  of  the  lesions, 
which  seemed  unaffected  by  ordinary  local  treatment,  their  symmetry, 
and  the  relative  absence  of  subjective  symptoms,  bring  the  case  into 
line  with  Brocq's  group,  cited  above.  The  redness  of  the  patches 
differentiated  the  case  from  Crocker's  "  Xantho-erythrodermia 
perstans.^' 

Dr.  Arthur  Whitfield  said  that  in  a  private  case  with  an  appeai-ance  of 
this  kind  he  had  found  a  very  large  amount  of  oxaluria  periodically  (thei-e  was  no 
stone),  and  he  wondered  whether  that  was  associated  at  all  with  the  condition. 
There  was  an  entire  absence  of  pain  in  this  instance.  He  thought  it  probable 
that  the  case  was  not  a  local  parasitic  affection,  but  something  of  the  nature  of 
an  intoxication.  He  had  frequently  examined  the  scales  from  such  cases  and  had 
been  imable  to  demonstrate  any  parasites. 

Dr.  J.  M.  H.  MacLeod  said  that  he  considered  that  the  case  belonged  to  the  para- 
psoi-iasis  group  and  was  similar  to  that  described  by  Brocq  as  •'  ErythrodeiTuie 
pityriasique  en  plaques  disseminees."  and  that  it  was  not  the  same  affection  as 
described  by  the  late  Dr.  Radcliffe-Crocker  imder  the  heading  of  "  Xantho- 
orvthrodermia  perstans." 

Dr.  S.  Ernest  Dore  said  that  he  had  seen  one  such  case,  which  had  cleared  up 
under  X-ray  treatment. 

Dr.  Alfred  Eddowes  said  that  he  saw  no  striking  difference  between  tlii.s 
condition  and  that  of  Parakeratosis  variegata.  He  had  seen  cases  of  the  latter  in 
which  some  parts  of  the  rash  looked  extremely  like  this. 

Dr.  F.  Parkes  Weber  showed  a  case,  which  is  described  in  full 
on  page  81  in  the  Journal,  of  chronic  Raynaud's  fiymj^toms,  ■jvohahhj 
nn  a  syphilitic  basis,  associated  with  Livedo  reticulata. 

Dr.  Alfred  Eddowes  thought  that  certain  of  the  symptoms  were  as  likely  to 
be  partially  due  to  phlelaitis  as  to  arteritis.  There  was  a  great  likelihood,  in  his 
opinion,  to  be  resistance  on  the  vein  side,  due  to  endo-  and  peri-phlebitis — a 
common  condition  in  syphilis. 
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Dr.  Parkes  Webee  said,  in  reply,  that  there  was  no  doubt  aljout  the  presence 
of  arterio-sclerosis  in  this  case. 

Mr.  J.  E.  R.  McDoNAGH  showed  a  case  of  framhcesiform  syphiUde 
of  palms.  S.  W — ,  a  man,  aged  22  years,  engineer  by  trade,  con- 
tracted .syphilis  in  January,  1912.  The  chancre  on  the  prepuce  was 
followed  by  an  ordinary  generalised  maculo-papular  eruption,  which 
disappeared  quickly  under  treatment  with  the  exception  of  some 
lesions  on  the  face  and  both  palms,  which  became  gradually  worse. 
In  spite  of  twenty-eight  intra-muscular  injections  of  grey  oil  and 
calomel,  potassium  iodide  internally,  and  the  local  application  of 
mercurial  ointments,  the  le.sions  which  the  patient  now  presents  have 
scarcely  altered  since  their  appearance  nine  months  ago.  If  anti- 
syphilitic  treatment  is  suspended  the  lesions  immediately  begin  to 
increase  in  size. 

This  case  is  not  shown  so  much  for  its  rarity,  but  more  with  the 
idea  of  contrasting  it  with  the  framhcesiform  .syphilide  which  most 
commonly  affects  the  scalp,  and  which  responds  to  treatment  so 
readily.  The  behaviour  to  treatment  is  no  doubt  regulated  by  the 
blood  supply  of  the  part  affected,  and  we  have  in  the  frambcEsiforni 
syphilide  of  the  scalp  and  palms  an  analogy  to  the  soft  and  hard  node. 
How  peculiarly  resistant  to  treatment  are  also  those  hyperkeratotic 
recurrent  syphilitic  papules  which  affect  the  flexor  aspects  of  the  palms 
and  fingers,  and  not  infrequently  the  nails.  The  lesions  usually  appear 
between  the  second  and  fourth  year  after  infection,  and  in  spite  of  the 
most  vigorous  treatment  they  slowly  disappear  while  fresh  lesions  take 
their  place.  During  the  last  three  years  Mr.  McDonagh  has  had  two 
cases  under  his  care  with  the  lesions  just  mentioned,  and  which  were 
not  prevented  from  recurring  by  ten  injections  of  salvarsan  and 
continued  courses  of  mercury  and  iodides. 

Dr.  B.  E.  ScHOLEFlELD  said  that  some  time  ago  in  private  he  had  an  almost 
exactly  similar  case,  but  only  one  hand  was  affected.  It  was  on  a  syphilitic 
basis,  and  entirely  cleared  up  under  X-rays  after  being  nearly  two  years  in  that 
condition.  In  that  instance  ordinary  syphilitic  treatment  had  little  or  no  effect, 
although  it  had  been  carried  out  for  a  year  or  moi'e. 

Dr.  James  Galloway  remarked  that  the  term  "  framhcesiform  syphilide  " 
seemed  to  be  more  aptly  applied  to  the  multiple,  definitely  papillomatous  lesions 
which  made  their  appearance  in  the  early  periods  of  the  disease.  These  lesions 
produced  very  little  ulceration.  They  seemed  to  be  of  rare  occurrence,  but  he 
remembered  bringing  forward  a  case  some  years  ago  of  this  type  of  syphilide. 
The  patient  was  a  young  woman  who  was  admitted  to  the  hospital  with  a 
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doubtful  diagnosis  of  lymphadenoma,  on  account  of  the  great  enlargement  of  the 
lymphatic  glands  in  the  neck.  On  examination  she  was  found  to  present  the 
I'emains  of  a  primary  infection  of  the  lower  lip  ;  the  great  glandular  enlargement 
was  the  consequence  of  tliis,  and  was  accompanied  by  a  considerable  degi-ee  of 
fever  and  constitutional  disturbance.  While  in  this  condition  she  developed  a 
papillomatous  frambcesiform  syphilide.  It  occun-ed,  therefore,  in  an  early  stage 
of  the  malady.  The  treatment  adopted  was  by  means  of  mercurial  inunctions. 
The  eruption  rapidly  disappeared,  leaving  practically  no  ulceration ;  the  glands 
diminished  in  size,  and  the  patient,  though  remaining  under  observation  for  some 
time,  had  no  further  manifestations.  Ulcerating  granulomatous  lesions  of  the 
palms  of  the  hands,  as  in  the  case  presented  by  Mr.  McDonagh,  were  almost 
always  difficult  to  heal.  The  position  of  the  lesions  and  the  peculiar  charac- 
teristics of  the  epithelium  of  the  palms  were  probably  the  chief  factors  in 
preventing  rapid  healing,  and  it  miglit  be  well  worthy  of  consideration  whether 
local  methods  of  treatment  would  be  of  greater  value  than  too  long  persistence  in 
general  anti-syphilitic  medication. 

Dr.  Graham  Little  had  noted  a  remarkable  improvement  in  a  very  chronic 
tertiary  syphilitic  lesion,  resembling  somewliat  this  case,  after  two  applications 
of  freezing  with  carbide  dioxide  snow. 

Mr.  McDonagh,  in  reply,  said  that  he  did  not  mean  to  suggest  that  all  palmar 
syphilides  did  not  disappear  under  treatment;  on  the  contrary,  most  did  so  and 
quickly,  and  only  to  those  types  which  remained  uninfluenced  did  he  intend  to 
refer.  The  reason  why  he  gave  the  name  of  frauiboesiform  syphilide  to  the 
lesions  of  the  case  presented  was  :  (1)  because  they  were  indistinguishable  from 
the  true  lesions  of  yaws  affecting  the  palms ;  (2)  because  they  resembled 
almost  exactly  the  more  common  type  of  syphilitic  lesion  affecting  the  scalp, 
which  went  by  the  name  of  "frambcesiform." 

Dr,  J.  M.  H.  MacLkop  showed  (1)  a  case  of  dermatitis  folloiv  ing  a  large 
dose  of  arsenic.  The  patient  was  a  little  girl,  aged  7  years.  She  was 
a  patient  of  Mr.  Devereux  Marshall  at  the  Moorfields  Ej'e  Hospital 
for  sympathetic  ophthalmia,  and  the  exhibitor  was  indebted  to  him  for 
kind  permission  to  show  the  case.  She  was  seen  first  bj'  the  exhibitor 
at  Charing  Cross  Hospital  in  December,  1912,  when  she  presented  a 
profuse  eruption,  most  marked  on  the  trunk  and  face.  Previous  to 
that  for  two  months  she  had  been  under  treatment  at  Moorfields  Hos- 
pital with  intra-venous  injections  of  salvarsan,  and  had  had  0'4  grm. 
on  October  5th,  0-6  grm.  on  October  22nd,  and  0-6  grm.  on  November 
6th.  A  week  after  the  last  injection  the  eruption  appeared.  It  came 
out  first  on  the  chest,  and  gradually  involved  the  arms,  face,  scalp, 
upper  parts  of  the  thigh  and  dorsum  of  the  feet,  being  most  profuse 
on  the  face  and  over  the  abdomen.  It  consisted  of  brownish-red 
macules,  circular  or  irregular  in  outline,  about  the  size  of  a  pin's 
head  and  tending  to  coalesce  to  form  small  irregular  patches.     Some 
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III  the  smaller  lesions  were  follicular  in  origin.  The  macules  were 
ciivered  with  small  greyish  adherent  scales  or  horny  crusts,  which  did 
not  extend  to  the  periphery  of  the  macule.  It  was  associated  with 
slight  itching.  Some  days  after  the  eruption  appeared  the  skin  of 
the  palms  and  soles  became  profusely  red,  then  definitely  thickened 
from  hyperkeratosis.  This  was  associated  with  changes  in  the  nails, 
consisting  of  inflammation  about  the  posterior  nail-wall,  hyperkera- 
tosis of  the  nail-beds,  and  a  raising  up  of  the  free  border  of  the  nail. 

The  symptoms  gradually  subsided  under  a  soothing  calamine  cream. 
At  the  end  of  January  another  injection  of  salvarsan  was  given  per 
nrtum,  and  a  fortnight  later  an  eruption  similar  to  the  first  attack 
appeared.  When  e.xhibited,  the  second  outbreak  had  almost  com- 
ph'tely  subsided,  except  a  few  indefinite  scaly  macules  and  pitting  of 
the  nails. 

It  was  difficult  to  make  a  firm  diagnosis  from  the  condition  pre- 
sented at  the  time  of  exhibition.  It  was  suggested  that  the 
eruption  might  be  psoriasis,  which  was  improbable,  as  the  original 
iiutbreak  only  superficially  resembled  that  disease,  and  differed  from 
it  in  the  brownish  tinge  of  the  lesions,  the  adherent,  horny  scales,  and 
the  diffuse  keratosis  of  the  palms  and  soles. 

Dr.  GR.iHAM  Little  recalled  an  example  of  an  acute  very  extensive  vesicular 
iTuption,  coming  out  almost  like  an  exantliem,  l)ut  without  rise  of  temperature, 
ill  a  lad.  aged  1-5  years,  who  had  Ijeen  given  arsenic  for  about  a  week  previously 
tn  the  appearance  of  the  eruption. 

Dr.  H.  G.  Adamson  thought  the  eruption  now  present  was  psoriasis  of  the 
punctate  type  not  uncommon  in  children.  He  called  attention  to  pitting  of  the 
nails,  which,  he  thought,  supported  the  diagnosis  of  psoriasis. 

Dr.  F.  Parkes  Weber  said  tliat,  of  general  exanthems  resulting  from  the 
internal  administration  of  arsenic  the  vesicular  forms  were  probably  severer,  or 
flse  more  acute,  than  the  dry  ones. 

Dr.  Arthur  Whitfield  said  that  he  did  not  agree  with  Dr.  Adamson  with 
rogard  to  the  diagnosis  of  psoriasis.  He  considered  that  the  whole  eruption  might 
lie  due  to  salvarsan,  and  he  did  not  regard  the  nails  as  characteristic  of  psoriasis. 
The  nail-plate  was  pitted  like  the  peel  of  an  orange,  and  this  was  a  frequent 
concomitant  of  eczematous  dermatitis. 

The  President  said  that  he  thought  this  was  a  case  of  psoriasis.  Psoriasis  in 
a  very  young  child  was  always  very  difficult  to  diagnose.  He  had  seen  a  very 
large  number  of  cases  of  arsenical  poisoning,  but  had  never  seen  one  like  this. 

(2)  Three  cases  of  Tinea  tonsurans  cured  hy  X-ruys.  These 
cases   were   brought  forward  to  illustrate  a  diSiculty  in  connection 
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with  the  technique.  In  two  of  them  the  delluvium  of  the  liair  had 
taken  place,  the  exposure  having  been  given  a  month  previously; 
in  the  third  case,  which  was  only  X-rayed  ten  days  ago,  the  hair  Inid 
not  yet  fallen  out.  The  technique  employed  was  the  usual  Kienboek- 
A damson  method,  the  Sabouraud  pastille  being  used  to  estimate  the 
dosage,  and  the  exposures  being  given  at  Charing  Cross  Hospital  by 
Dr.  Maurice  Hannay,  assistant  in  the  Skin-Department.  In  two  of  the 
cases  a  marked  erythema  appeared  about  a  week  after  the  exposure, 
while  in  the  third  there  was  scarcely  any  perceptible  erythema.  In 
the  two  cases  in  which  the  erythema  was  marked  the  same  tube  had 
been  used,  in  the  other  case  another  tube.  It  has  been  found  that 
the  tube  which  caused  the  ei-ythema  was  capable  of  doing  so  with  an 
exposure  under  a  pastille  dose,  and  was,  in  consequence,  a  dangerous 
tube.  Some  months  ago  a  tube  in  use  in  the  department  behaved  in 
a  similar  way  and  led  to  imperfect  re-growth  of  the  hair. 

What  it  was  in  the  tube  that  made  it  dangerous  the  exhibitor  Inid 
been  unable,  so  far,  to  ascertain.  It  did  not  seem  to  be  any  defect  in 
the  position  of  the  antikathode,  or  diii'erence  in  the  thickness  of  tlie 
glass,  and  the  tube  appeared  to  be  identical  with  one  made  about  the 
same  time,  which  was  safe.  It  was  not  a  question  of  peculiar  suscepti- 
bility on  the  part  of  the  patient,  as  whenever  a  "  dangerous  tube"  is 
used  and  a  pastille  dose  given  marked  erythema  and  impaired  i-e-growth 
results. 

Dr.  J.  H.  Sequeiea  said  that  be  bad  occasionally  seen  slight  erythema 
following  the  use  of  tlie  X-rays  in  ringworm,  but  he  had  not  been  able  to  trace 
it  to  any  special  tubes.  He  had  not  seen  sucb  a  condition  lead  to  permanent 
Ijaldness  or  to  any  impairment  of  the  growth  of  hair. 

Dr.  H.  G.  Adamson  said  tliat  a  possible  source  of  eiTor  was  a  faulty  position 
of  the  target.  He  had  had  tlie  misfortune  to  produce  a  dermatitis  for  which  no 
reason  could  be  discovered,  until  it  was  found  that  the  target  was  so  much 
advanced  towards  the  kathode  that  the  rays  which  fell  on  the  pastille  bad  to  pass 
through  the  thicker  glass  towards  the  neck  of  the  bulb.  As  a  result,  when  the 
pastille  registered  the  B  tint,  the  scalp  had  ah-eady  received  considerably  more 
than  a  "  pastille  dose."  Such  an  error  could  be  avoided  in  future  by  carefully 
testing  every  new  tube  with  a  pastille  in  the  usual  position  upon  the  holder  and 
another  in  the  path  of  those  rays  which  would  reach  the  scalp.  They  ought,  of 
course,  to  correspond.  An  accident  of  this  sort  could  be  also  avoided,  as  Dr. 
Whitfield  suggested,  by  placing  the  pastille  holder  towards  the  side  of  the  Inilb 
instead  of  towards  the  kathodal  pole,  as  was  usual  in  this  country. 

Dr.  S.  Eknest  Dore  said  that  at  the  present  time  he  had  a  tube  which  would 
cause  an  erythema  with  half  a  pastille  dose,  and  had  done  so  in  four  patients. 

i^o/e.— Subsequent  reference  to  the   notes  of  these  cases  showed  that  the 
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•  lytlieiua  appeared  within  a  week  after  tlie  exposiu'e,  and  was,  tiierefore,  probably 
due  to  static  discharges  from  tlie  tube  ;  such  a  tube  would  not  necessarily  cause 
liermaneut  atrophy  of  the  hair  in  treating  a  case  of  ringworm  of  the  scalp,  although 
it  bad  not  been  used  for  this  purpose. 

'Some  discussion  ensued  upon  cei'tain  commercial  makes  of  tubes,] 

]Jr.  J.  H.  Sequeira  showed  a  case  of  multiple  liipw^.  The  case 
illustrated  three  interesting  points:  (1)  The  hipus  was  very  widely 
disseminated;  (2)  it  followed  measles;  and  (3)  its  dry,  scaly  character 
suggested  psoriasis,  and  it  had  been  treated  as  such  for  several  years. 

The  patient,  S.  H — .,  aged  11  years,  was  an  only  child.  His  parents 
were  healthy,  and  there  was  no  history  of  phthisis  or  of  any  cutaneous 
disease  in  the  family.  At  the  age  of  three  some  tuberculous  glands,  one 
of  which  had  broken  down,  were  removed  from  the  right  side  of  the 
neck.  At  the  age  of  four  the  child  had  measles,  followed  by  pneumonia. 
On  his  recovery  some  spots  appeared  ou  the  thighs,  face  and  neck. 
About  si.x  months  later  these  spots  had  spread  into  large  patches.  An 
attack  of  "shingles"  also  occurred  about  this  time,  but  after  the  herpes 
lesions  had  cleared  up  the  other  spots  still  persisted.  Ointments  were 
applied  without  relief.  As  the  eruption  continued  to  extend  the  child 
was  taken  three  years  ago  to  an  infirmary,  where  the  eruption  was 
thought  to  be  psoriasis,  and  treatment  by  tar  ointment  and  alkaline 
baths  was  carried  out  steadily  for  six  months.  Since  then  soda  baths 
have  been  used  to  keep  down  the  scales. 

Recently  the  boy  was  seen  by  another  medical  man,  who  thouglit 
the  case  was  one  of  lupus,  and  he  was  sent  up  to  the  London  Hospital 
for  ti-eatment.  The  bo}'  was  well  gi'own,  but  ratlier  anaemic  and 
rather  fat.  He  has  generally  good  health,  but  felt  the  cold  very 
much.  There  was  no  evidence  of  visceral  disease,  but  the  bowels 
were  rather  inclined  to  be  loose.  The  eruption  had  the  following 
distribution  :  On  both  sides  of  the  neck  and  under  the  chin  there 
were  almost  symmetrical  patches  of  dry,  scaly  lupus,  one  patch  being 
sore  and  ulcerated  from  a  scratch.  On  both  cheeks  there  was  a  small 
discrete  nodule  the  size  of  a  pea.  On  the  anterior  folds  of  both 
axillae  and  on  the  posterior  fold  of  the  right  a.xilla  aud  on  both  arms 
there  were  many  well-defined  patches  of  lupus.  The  patches  were 
dry,  red  and  scaly,  but  showed  under  the  diascope  characteristic 
nodules.  On  both  elbows,  but  more  on  tiie  left  than  the  right,  there 
were    very    scaly    patches   which    closely   resembled   psoriasis.     The 
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extensor  aspect  of  the  limbs  was  moi-e  affected  than  the  flexor 
surfaces.  On  the  outer  and  inner  aspects  of  the  right  wrist  and  the 
outer  side  of  the  left  wrist  there  were  lesions  of  a  thicker  and  more 
warty  character.  There  wei-e  a  few  small  discrete  spots  on  the  front 
of  the  chest.  On  the  front  and  inner  surfaces  of  the  thighs  there 
were  more  extensive  areas,  some  as  large  as  the  palm  of  the  hand, 
and  some  similar  patches  extending  on  to  the  buttocks  from  the 
outer  surfaces  of  the  thighs.  These  were  all  of  the  dry  scaly  type 
seen  on  the  upper  limbs.  The  knees,  except  for  small  nodules  on  the 
outer  aspects,  were  free.  Both  calves  were  the  seat  of  large  patches 
of  similar  character,  but  the  shins  were  quite  free.  In  front  of  the 
left  ankle  there  were  small  ovoid  areas  extending  transversely;  these 
had  the  verrucose  character  seen  on  the  wrist ;  in  spite  of  the  wide 
distribution  of  the  disease  the  back  and  the  scalp  were  quite  free. 

The  exhibitor  looked  upon  the  case  as  one  of  the  post-exanthematic 
type,  and  accepted  the  explanation  which  Dr.  Adamson  had  given  in 
similar  conditions,  that  the  exanthem,  here  measles,  had  caused  the 
breaking-down  of  a  previously  existing  tuberculous  focus.  In  this 
case  the  history  exactly  supported  this  hypothesis.  Manifestly  the 
case  was  one  which  it  would  be  difficult  to  treat.  It  would  be 
impossible  to  apply  the  Finsen  light  to  more  than  the  areas  on  the 
face  and  neck.  It  was  proposed  to  deal  with  the  limb  areas  by 
strong  plasters  of  creasote  and  salicylic  aciJ,  and  to  direct  attention 
tn  the  patient's  general  condition. 

Dr.  Arthur  Whitfield  referred  to  Dr.  Sequeira's  i-emarks  as  to  the  absence 
of  any  patuhes  on  the  back,  and  said  that  lupus  very  rare]y  affected  the  back 
above  the  iliac  crests.  He  had  photographed  a  case  for  Dr.  Colcott  Fox  in  which 
an  extraordinary  i-apid  extension  had  occurred  from  a  luims  of  the  face,  so  that 
the  whole  of  the  front  of  the  body  had  ).ieconie  converted  into  lupus  tissue,  but 
there  was  no  extension  on  to  the  back. 

Dr.  H.  G.  Adamson  said  that  these  cases  at  an  early  stage  were  often  mistaken 
for  cliickenpox.  He  did  not  suppose  that  they  ever  arose  as  multiple  infection 
of  chickenpox  lesions.  It  was  merely  an  error  of  diagnosis  suggested  by  the 
almost  sudden  appearance  of  the  lesions.  He  had  seen  one  case  in  the  Hospital 
for  Hip  Disease  in  this  very  early  stage.  The  boy  had  had  measles  a  few  weeks 
before  admission,  and  while  in  the  hospital  a  profuse  generalised  papular  eruption 
had  appeared.  This  was  thought  by  the  Sister  to  be  chickenpox.  The  papules, 
however,  though  small,  were  distinct  ajjple-jelly  nodules.  In  a  few  weeks"  time 
many  of  these  nodules  had  multiplied  to  form  small  typical  lupus  patches,  while 
many  others  had  faded  away. 


PRIZES   OF    THE   INTEKXATIONAf,    COXGKESS    OF    MEDICIXE.       101 

Microscopical  Specimens  from  Cases  of  Bhinoscleroma. — The 
President  said  that  recently  he  was  at  Pellizari's  clinic  in 
Florence,  where  three  cases  of  rhinoscleroma  were  receiving  attention. 
From  a  culture  made  from  one  of  them  kindly  given  him  by  Professor 
Pellizari,  Dr.  Dore  had  made  subcultures,  and  these  had  been  brought 
for  inspection  at  the  meeting.  The  organism  in  question  was,  he 
believed,  so  close  to  the  pneumo-bacillus  of  Friedlander  as  to  be 
almost  unidentifiable  separately. 

Dr.  S.  Ernest  Dore  said  he  had  made  subcultures  from  Pellizari's 
original  culture.  The  organism  formed  a  semi-translucent  mucoid 
growth,  tending  to  become  white  at  the  top  and  edges  on  agar  and 
glucose-agar,  and  small  white  colonies  on  gelatine,  which  it  did  not 
liquefy.  It  was  a  short  coccoid  Gram-negative  capsulated  bacillus 
corresponding  in  every  particular  to  the  bacillus  described  as  the 
causative  organism  of  rhinoscleroma  by  Frisch,  and  closely  resembled 
Friedlander's  pneumo-bacillus. 


THE  PRIZES  OF  THE  INTERNATIONAL  CONGRESS  OF 
MEDICINE. 

On  the  occasion  of  the  meeting  of  the  Seventeenth  International 
Congress  of  Medicine  in  London  the  Moscow,  Paris  and  Hungary  prizes 
will  be  awarded. 

The  Prize  of  the  City  of  Moscow,  value  5000  francs,  founded  in 
commemoration  of  the  Twelfth  International  Congress  of  Medicine, 
will  be  awarded  for  the  best  work  on  medicine  or  hygiene  or  for 
eminent  services  rendered  to  sufEei-ing  humanity. 

The  Prize  of  the  Thirteenth  International  Congress  of  Medicine  of 
Paris,  value  4000  francs,  will  be  given  to  a  single  person  for  a  dis- 
covei'y  or  a  collection  of  original  works  not  going  back  more  than  ten 
years,  bearing  upon  medicine,  surgery,  obstetrics  or  the  anatomical  or 
biological  sciences  in  their  application  to  medical  science. 

The  Prize  of  Hungary,  inatitutedm  commemoration  of  the  Sixteenth 
International  Congress  of  Medicine,  of  the  value  of  3000  kronen,  is  to 
reward  a  work  within  the  domain  of  the  medical  sciences  which  has 
appeared  in  the  interval  between  the  two  International  Congresses. 

The  Bureau  of  the  Permanent  Commission  of  International   Con- 
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presses  of  Medicine  invite  their  colleagues  to  be  good  enough  to  nomi- 
nate the  savants  whom  they  deem  the  most  worthy  of  distinction. 
It  will  also  be  possible  for  anyone  to  present  himself  as  a  candidate. 

The  presentation  of  a  candidate  must  be  accompanied  by  tin- 
sending  of  a  copy  of  the  work  on  which  the  candidature  is  based. 

No  candidate  presented  after  the  first  of  June  can  be  taken  into 
consideration. 

The  prizes  will  be  awarded  durina'  the  meeting  of  the  Congress  in 
London  in  August,  1913. 

Address  of  the  Bureau  of  the  Permanent  Commission  :  Hugo  de 
Groostraat,  10,  The  Hague,  Netherlands. 


CURRENT     LITERATURE. 

LUPUS  ERYTHEMATOSUS  AND  RAYNAUD'S  DISEASE.  M.  B. 
H.\RTZELL.     {Amer.  Journ.  Med.  Sci.,  vol.  exliv.  p.  V'JS.) 

Dr.  Hartzell  gives  an  account  of  a  patient,  a  young  and  unmarried  woman, 
aged  2-t  years,  who  came  under  observation  in  Decemlier,  1908.  Slie  then 
suffered  from  an  affection  of  the  hands  and  feet,  especially  the  fingers  and  toes. 
The  fingers  were  apparently  somewhat  atrophied,  were  a  deep  bluish-red  colour, 
with  a  number  of  small  pearly-white,  stippled,  soar-like  patches  scattered  over 
their  palmar  surface,  and  a  small,  thickly  crusted  ulcer  on  the  palmar  surface  of 
tlie  second  phalanx  of  the  left  thumb,  and  one  on  the  tip  of  the  left  index  fingei'. 
Similar  lesions,  though  not  to  such  an  ext«nt.  affected  the  palms  and  the  toes  of 
both  feet.  There  was  also  an  ill-defined  dusky  patch  on  the  right  ear.  Tactile 
sensation  in  the  fingers  was  somewhat  impaii-ed,  and  the  patient  occasionally 
complained  of  a  numb  feeling  in  the  hands  as  if  a  baud  were  around  the  wrist. 
She  suffered  much  from  the  most  distressing  burning  and  aching  of  the  fingers  and 
toes,  which  was  not  continuous,  but  came  on  at  irregular  intervals,  being  especially 
sevei-e  just  preceding  the  formation  of  the  ulcers.  The  disease  had  lasted  two 
yeai'S.  and  had  compelled  the  patient  to  give  up  her  occuijation,  which  was  that 
of  a  saleswoman.  The  condition  described  continued,  gradually  becoming  more 
marked.  The  lividity  varied  much  from  time  to  time,  and  was  apt  to  occur 
paroxysmally;  occasionally  the  tips  of  one  or  more  fingers  became  dead  white 
and  waxy,  remaining  so  for  a  few  hours  or  two  or  three  days.  This  condition 
was  usually  followed  by  the  appearance  of  small  blebs  in  the  same  situation,  and 
later  by  superficial  eschars.  On  one  occasion  she  reported  that  the  right  ring 
finger  liecame  quite  black  for  a  short  time  on  her  way  to  the  dispensary.  In  19liH 
lesions  appeared  on  each  upper  eyelid,  presenting  the  features  of  ordinary  Lupus 
erythematosus.  During  the  following  winter  her  condition  became  much  worse, 
and.  according  to  her  statement,  there  was  always  a  marked  increase  in  all  the 
symptoms  with  the  appearance  of  cold  weather. 

During  the  summer  of  1910  her  condition  reseml>led  the  state  noted  during  the 
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suinmev  of  1909.  She  then  had  a  sevei-e  attack  of  facial  erysipelas,  complicated 
l)_y  maliguant  endocarditis,  which  terminated  fatally.  The  writer  emphasises  the 
occun-ence  of  vascular  phenomena,  characteristic  of  Raynaud's  disease,  aifecting 
the  extremities ;  while  on  the  ear,  eyelids  and  toes  were  small  ati-ophic  areas, 
lesions  characteristic  of  erythematous  lupus 

It  is  stated  that  sufficient  attention  to  this  relationship  of  symptoms  has  not 
been  given  in  the  text-books  on  dermatology,  but  that  many  refex'ences  have  been 
made  to  it  in  cases  reported  in  the  dermatological  journals.  The  author  then 
gives  a  short  resumi'  of  thirteen  cases  extracted  from  the  literature  on  the 
subject,  most  of  them  from  British  literature.  These  bring  out  clearly  the  not 
infrequent  occun-ence  of  the  association  of  the  symptoms  described,  an  association 
very  familiar  to  the  readers  of  this  journal.  The  discussion  of  this  I'elationship 
has  frequently  occurred  at  meetings  of  the  British  Societies,  and  quite  recently 
at  the  Royal  Society  of  Medicine. 

The  conclusions  to  whicli  Dr.  Hartzell  arrives  are  that  there  is  very  little  room 
for  doubt  that  in  most,  if  not  all,  of  the  cases  mentioned  the  erythematous  lupus 
was  associated  with  actual  Raynaud's  disease,  or  at  least  with  an  affection  wliicli 
simulated  that  malady  so  closely  as  to  l)e  practically  indistinguishable  from  it. 
He  says.  "  The  relationship  which  undoubtedly  exists  between  them  may  be  Ijest 
explained  by  supposing  both  at  times  to  be  due  to  a  common  cause,  most  probaljly 
some  toxin  circulating  in  the  blood,  which  acts  primarily  upon  the  vessel  walls, 
producing  vaso-motor  and  inflammatory  changes  in  the  skin  and  subcutaneous 
tissues.  Indeed,  cases  of  the  kind  here  considei'ed  seem  to  me  to  go  far  in 
supporting  the  view  that  eiythematous  lupus  should  be  regai-ded  as  a  toxic 
erythema." 

J.  G. 

THE  INCIDENCE  OP  PURPURA  IN  THE  COURSE  OP  CHRONIC 
PULMONARY  TUBERCULOSIS.  John  M.  Ceuice.  {Amer.  Jovrn. 
Med.  Sci..  vol.  csliv,  p.  875.) 

The  author  gives  a  short  account  of  the  early  recognition  of  cases  of  pui-pura, 
especially  those  cases  associated  with  tulierculosis.  mentioning  the  work  of 
Bensaude  and  Rivet  (Presse  Medicale.  1906,  xiv,  469).  These  authors  classify 
the  cases  from  the  clinical  point  of  view  in  fom-  categories : 

(1)  The  cases  of  Pui"pui-a  hsemoiThagica  occurring  in  the  course  of  miliaiy 
tuberculosis. 

(2 1  Tlie  cases  of  Purpiu-a  hsemorrliagica  occurring  in  the  course  of  chronic 
pulmonary  tuberculosis. 

(3)  The  eases  of  Purpura  hsemorrhagiea  occurring  in  the  course  of  latent 
tuberculosis. 

(4)  The  cases  of  Purpura  hsemorrhagiea  occun-ing  in  the  course  of  some  extra- 
pulmouai'v  tuberculosis. 

Tlie  authors  state  that  they  have  not  seen  purpura  occurring  in  primaiy  acute 
miliary  tuberculosis,  but  they  have  observed  it  during  acute  miliary  tuberculosis 
occurring  in  the  course  of  chronic  pulmonai-y  tuberculosis. and  that  pm-pm-a  occm-- 
ring  in  the  coui'se  of  undoubted  chronic  pulmonary  tuberculosis  is  much  more  fre- 
quent and  most  commonly  appears  in  the  terminal  or  cachectic  stage  of  the  disease. 
The  most  usual  form  is  a  simple  purpura .  the  so-called  cachectic  pm-pui-a,  but  often 
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a  true  Purpui'a  haemoiThagiea  occurs.  lu  discussing  tbe  pathogenesis  of  pui-pura 
they  quote  the  experimental  studies  of  Grenet  (Comptes  rendus  de  la  Soc.  de 
Biol..  l;>03,  pp.  1509,  1568;  Tluse,  Paris,  1905),  who  advanced  the  following 
thesis — that  three  factors  were  necessary  for  tlie  production  of  purpura :  (1)  a 
hepatic  lesion.  (2)  nervous  injury,  and  (3)  an  intoxication  which  acted  locally  on 
the  nervous  system.  Grenet  states  that  in  purpui-a  there  is  a  toxin  that  acts  as 
a  vaso-dilator  by  means  of  the  nei-vous  system,  and  that  if  the  blood  is  altered  by 
a  lesion  of  the  liver  or  by  some  of  the  other  viscera,  then  cutaneovis  hsemorrhage 
results  from  the  localised  vaso-dilatation.  Of  the  eight  cases  described  by  the 
author  one  was  a  case  of  Purpura  hsemorrhagica,  and  occurred  only  five  days 
before  death  in  a  case  of  severe  tuberculosis  of  the  lungs  and  (jtlier  organs, 
parenchymatous  nephritis  and  fatty  liver.  In  case  2  there  occun-ed  ha;maturia, 
melsena.  severe  pulmonary  and  other  tuberculosis  with  simple  purpura.  Cases  3, 
■l.  5  and  6  showed  simple  or  cachectic  purpura  with  extensive  tuberculous  lesions 
of  the  lungs  and  other  organs.  Case  7  showed  extensive  pneumonic  and  ulcerative 
tuberculosis  of  the  lung  with  recent  miliary  tuberculosis,  thrombosis  of  the  left 
internal  saphenous  vein ;  cyanosis  of  this  limb  occurred  with  numerous  small 
pui-ple  spots.  This  was  a  case  of  mechanical  purpura,  being  caused  by  venous 
stasis.  Case  S  showed  a  mild  degree  of  simple  purpura,  associated  with  intense 
jaundice.  There  was  extensive  tuberculosis  of  the  lungs,  miliary  tuberculosis  of 
the  spleen,  fatty  infiltration  of  the  heart,  fatty  kidneys,  with  an  unusual  caseoiis 
tuljerculosis  of  the  liver  with  cirrhosis. 

J.  G. 

FAVTJS  IN  THE  NEWBORN.     Geber.     (Ai-chiv  f.  Derm.  n.  Syph..  October. 
1912.) 

From  a  study  of  twelve  cases,  seven  of  which  apper  to  have  been  infected  by 
one  woman  who  had  suffered  from  favns  of  the  scalp  for  twenty  years,  the  author 
fixes  the  incubation  period  of  the  disease  at  from  six  to  ten  days. 

He  also  draws  attention  to  the  fact  that  infection  in  infants  is  commonest  where 
maceration  of  the  skin,  /.  e.  in  the  napkin  area,  is  most  apt  to  occur,  and  he  estab- 
lishes the  importance  of  this  observation  by  a  series  of  experimental  inoculations 
{by  rubbing  in)  on  skin  previously  macerated  by  the  application  of  antiseptics, 
using  as  controls  the  inoculation  into  the  healthy  unmacerated  skin  of  the  other 
arm.  In  fourteen  cases  he  obtained  a  positive  result  in  nine  cases  on  the 
macerated  skin,  and  a  negative  in  every  case  on  the  normal  side. 

He  maintains  that  infection  depends  not  so  much  on  the  virulence  of  the 
culture  as  on  the  great  susceptibility  to  infection  of  the  newly  born  infant,  and 
he  describes  at  consideralile  length  the  naked-eye  changes  oliserved  from  the 
commencement  of  the  lesion,  which  in  infants  is  often  herpetic  in  type,  to  the 
full  development  of  the  scutulum. 

H.  C.  S. 
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ERYTHEMA.    INFLAMMATIONS.    ETC. 

Acanthosis  Nigricans,  with  Report  of  :i  Case.     Alfeed  Schalek.     (Journ.  of 

Cut.  Bis.,  November,  1912,  p.  660.) 
"  Angio-lupoid."     Brocq  and  Pautriek.     (Ann.  de  Derm,  et  de  Syjih..  Janiuuy, 

191.3,  p.  1.) 
Arnica  Dermatitis.     F.  R.  Proctoe-Sims.     (Brit.  Med.  Journ.,  December  21st, 

1912.  p.  1707.) 
Atrophia   Maculosa   Cutis    Idiopathica    (Dermatitis    Atrophica    Maculosa).      R. 

Hammee.     (Dissert'itioii  Univ.  Bostoc};.  December,  1912.) 
Auto-vaccination  of  the  Tongue.    Lublinski.    (Berl.  Min.  Wochenschr.,  1912,  No. 

51.  p.  2407.) 
Brocq's  Disease,  A  Case  of.     Callomon.     {Archirf.  Derm.  u.  Sijjih..  December, 

1912.) 
Chigger  Flea  or  "  Chigoe  "  in  the  Transvaal.  The.     H.  A.  Spencer.     (Transvaal 

Med.  .Toiirn..  1912,  vol.  viii,  p.  133.) 
Chronic  Exfoliative  Dermatitis.      Pasquale.     (Giorn.  Ital.  d.  Mai.  Ven.  e  delta 

Pelle,  1912,  fasc.  \-i.  p.  695.) 
Chronic  Ulcers  of  Leg.      W.  Brady.     (New  York  Med.  Journ.,  1913.  vol.  xcvii, 

p.  296.) 
Cutaneous  Gangrene  in  Typhoid  Fever.    Alex.  Ph.  Ch.  Rodhaud.    (Paris  Thesis, 

No.  262.  1911-12.) 
Eczema,  Particvilarly  the  Occupational  Eczema.  The  External  Origin  of.     F.  C. 

Knowles.     (Journ.  of  Cut.  Dis.,  January,  1913,  p.  11.) 
Eczema,  Speculations  as  to  the  Causation  of.     J.  C.  Johnston.     (Journ.  of  Cut. 

Dis..  .January,  1913,  p.  3.) 
Eczematoid  Affection  of  the  Hands,  A  Recurrent.     S.  Pollitzer.      (Journ.   of 

Cut.  Dis..  December.  1912,  p.  710.) 
Eczematoid  Ringworm.     Recent  Advances  in  Dermatology.     J.  M.  H.  Macleod. 

(Practitioner.  December,  1912,  p.  827.) 
Elephantiasis  of  the  Vulva.     V.  B.  Geeen-Armytage.     (Journ.  Obstet.  and  Gyn., 

1912.  vol.  xxii.  p.  270.) 
Erythema  Evoked  by  the  X-Rays,  Tempoi-aiy.     C.  M.  MacKee.     (Journ.  of  Cut. 

Dis..  p.  703.) 
Herpes  Zoster  during  Child-bed.     Hans  Kung.     (Zentralb.f.  Gyn.,  1913,  No.  4.) 
Impetigo  Herpetiformis  Gravidarum,  A  Typical  Case  of.     De  Amicis  Aeturo. 

(Giorn.  Ital.  d.  Mat.  Ven.  e  delta  Pelle,  1912,  fasc.  vi,  p.  710.) 
lodin  and  Mercury  on  the  Skin,  Irritation  from.     S.    R.  Karpeles.      (Journ. 

Amcr.  Med.  Assoc.  1912,  vol.  lix.  p.  2254.) 
Keratodermia  Blennorrhagica.     H.  Swift.     (Australasian  Med.  Gaz.,  1912.  vol. 

xxxii,  p.  549.) 
Keratosis,  BlennoiThagic.     B.  H.  Roark.     (Journ.  Anier.  Med.  Assoc,  1912,  vol. 

lix.  p.  2039.) 
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Keratosis  Follicularis  (Darier's  Disease),  Report  of  Four  Cases  of.     W.  MooK. 

lJo},r)i.  of  Ciif.  Vi«..  DwemLer.  1912.  p.  722.) 
Lupus   Erythematosus   Disseminatus,   Report   of  a   Case  of.     A.  J.   Gilmour. 

(.1/,,/.  Ben„;l.  Iltl2.  vol.  Ixxxii.  \<.  lUiM.l 
Neurodermitis  Clironica  Faciei  (Lichen  Simplex  Chronicus  Faciei),  On.  Hoffmann. 

(Arm.  Z.il^chr..  1913.  H.  2.  p.  117.) 
Occupation  Skin-Diseases.     J.  A.   Fordyce.     {Journ.  Amer.  3Ied.  Assoc.  1UV2. 

vol.  lix,  p.  2043.) 
(Edema,  Contribution  to  the  Study  of  Unilateral.     Yves  Thomas.     {Paris  TJtrsis, 

Xo.  280.  1911-12.) 
Parapsoriasis  "en  plaques,"  On.     Bizzozero.     {Giorn.  Itcd.  d.  Mai.  Yen.  e  deUii 

Pflle.  1912,  fasc.  vi,  p.  H88.} 
Pemphigus   cured   by   Intra-venous   Injection   of   Salvarsan.     A.    Lindemann. 

[liiavijural    Dissertation    Jena    Uiiiversifij.   Jena.    1912,  23  S.  R.   Noske. 

Leipzig.  Borua.) 
Pemphigus,  A  Case  of  Total  Sjmblepliaron  from.    \V.  L.  Meyek.    (Ge-'selhchaft  fiir 

Nairn:-  nnd  Heilhiinde  zv  Dresden.)     (Munch,  med.  Wochenschr..  February 

11th,  1913.  Is.  p.  324.) 
Primula  Dermatitis.     H.  A.  Sharpe.     (Journ.  Amer.  Med.  Assoc,  1912,  vol.  lix. 

p.  214S.) 
Professional  Dermatitis  of  the  Hands,  Study  of.     Pierre  Hue.     (ParisTJosis. 

1911-12,  No.  436.) 
Psoriatics,  The   Ehrmann   "  Frog  Eye "   Phenomenon  in  the  Blood-serum  of. 

SoMMEE.     (Berl.  lilin.  Wochenschr..  1913,  Jamiary.  p.  61.) 
Psoriasis,  A  Neurosis.     W.  P.  Cunningham.     {3Ied.  Record,  1912.  vol.  Ixxxii.  p. 

1031.) 
Psoriasis,  Treatment  of,  by  Baths  of  Medicated  Emulsions.     Henri  Wilmet. 

(Paris  TK-sis,  1911-12,  No.  .399.) 
Psoriasis:    Its  Histology  and  Pathogenesis.     Hasltjnd.      (Archie  f.  Derm.   n. 

Syph..  December,  1912.) 
Purpura  in  Tuberculosis.     Georges  Monnot.     (Paris  Thesis,  1911-12,  No.  284.) 
Purpura,  Towards  the  Study  of  Nephritis  in  the  Course  of.      Etienne  Roux. 

iPnris  Th.sis.  1911-12,  No.  12.) 
Purpura  Fulminans.     J.  A.  M.  Cameron.     {Lancet,  November  23rd.  1912,  p.  144.) 
Rhinophyma.     .1.  C.  Wood.     {Snrg.  Gijn.  and.  Obstet..  1912,  vol.  xv.  p.  622.) 
Sarcoptic  Mange  of  Dog  and  Cat,  Transmission  of,  to  Man.     A.  Whitfield  and 

F.  Hobday,     (Veterinary  Journal.  November,  1912.) 
Scleroderma,   Clinical   Course   and   Therapeutics    of.      Kolle.      (Miinch.   med. 

Wochenschr..  1912,  No.  16.) 
Scleroderma  with   Coeliacin,  Further  Remarks  on  the  Treatment  of.     Kolle. 

i.Vnnrh.m,;!.  Wochnischr..  .January  1st,  1913,  No.  1.  p.  24.) 
Sclerodermia  in  Band-form  of  Forehead.      Danel.      (Ann.  de  Derm,  et  de  Siqdi.. 

.January,  1913.  p.  30.) 
Sclerodermia  in  the  Infant.  Contribution  to   the  Clinical  Study  <.f.      Alsiba 

ALPi:s.     (Paris  IVi.s/s,  Steinheil,  1912,  No.  213.) 
Seborrhoea  of  the  Lower  Lip.     D.  W.  Montgomery.     (Journ.  of  Cut.  Dis..  1913, 

vol.  xxxi,  p.  82.) 
Seborrhoeic    Keratosis,    Unusual    Exposure   to    Light    Followed    by.      D.    W. 

Montgomery.     (Journ.  Amer.  Med.  Assoc.  1913.  vol.  Ix,  p.  7.) 
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Subcutaneous  Calcareous  Granuloma,  On  a  Case  of.     Louis  Dbouan.      (Paris 

Tlu'sis.  1911-12.  No.  457.) 
Syringomyelia  and  Trauma,  On  the  Relation  between.     J.  Pauth.      (Zcigler's 

Beitniffc  zin-  path.  Auatmn.  u.  Allgeni.  Path..  1912,  Bd.  liy.  Heft  3,  No.  12.) 
Tropical  "  Ulcer,"  Contribution  to  tlie  Study  of.     H.  Gaein.      (Transvaal  Med. 

Journ.,  1912,  vol.  viii,  p.  122.) 
Urtica  Solitaria.     Vorner.     (Derm.  Zeitschr.,   1913.  p.  1.) 
Vaccination   Pustules,  Two  Cases  of  Delayed  Healing  of.     Meder.     (Deutsch. 

mrd.  Wochenschr.,  January,  1913,  p.  73.) 

NEW    GROWTHS. 
Cancer,  Vanadium  Selenium  in.     F.  von  Ofele.     (New  York  Med.  Jonrn.,  1913, 

vol.  xcvii,  p.  78.) 
Carcinoma   Skin   Reaction.      H.   Lisser   and   A.    Bloomfield.      (Bull.    Johns 

Hojikiiis'  Hasp..  1912,  vol.  xxiii.  p.  356.) 
Case  of  Keloid  of  the  Eyelid  Associated  in  its  Onset  with  Measles.     Jas.  Alex. 

Wilson.     (Lancet.  November  30tl!,  1912,  p.  1503.) 
Case  of  Multiple  Cutaneous  Leiomyoma.    Engel.    (Giorn.  Ital.  d.Mal.  Vcn.  e  della 

Prll,:  1912.  faso.  vi.  p.  728.) 
Epithelioma  of  the  Lip.     W.  A.  Pusey.      (Journ.  of  Cut.  Dis..  1913,  vol.  xxxi, 

p.  73.) 
Fibro-angioma,  Case  of  Extensive,  Treated  by  Radium.     F.  H.  Jacob.     (Lancet, 

1912,  vol.  ii,  p.  l.JSl.) 
Leukoplakia  Penis  with  Carcinomatous  Changes.    K.  Iwasaki.    (Deutsch.  Zeitschr. 

/.  Chh-urglc.  1913,  Bd.  cxix,  Heft  1-2.) 
Lymphodermia  and  Myelodermia,  A  Study  of.     Nanta.     (Ann.  de  Derm,  et  de 

Sijjih..  November,  1912.  p.  639  :  December.  1912.  p.  694  ) 
Melanotic  Sarcomas  resulting  from  Irritation  of  Pigmented  Naevi.    H.  K.  Gaseill. 

(Journ.  Amer.  Med.  Assoc..  1913,  vol.  Ix,  p.  341.) 
Mycosis  Fungoides,  A    Contriljiitiou   to.      True.      (Archiv  f.  Derm.  u.   Syph., 

December,  1912.) 
Tumour,  Biology  of.     C.  W.  M.  Moullin.     (Brit.  Med.  Journ.,  1912,  ii,  p.  1594.) 
Xanthoma,  Disseminated  and  Generalised,  witli    Secondary  Keloid.       Chauf- 

fard,  Siredey,  and  de  Beurmann.     (Bull,  et  Mi'nt.  de  la  Soc.  mrd.  des 

Hop.,  xxviii.  November  2nd,  1912,  No.  32,  p.  539.) 

TUBERCULOSIS. 
A  Possible  Test  in  the  Differentiation  between  Human  and  BoYine  Types  of  the 

Tubercle  Bacillus.     J.  Eraser.     (Brit.  Med.  Journ.,  November  23rd,  1912. 

p.  1432.) 
Cutaneous    Reaction  to  Tuberculin  in  Children.     C.  P.  Lapage.      (Brit.  Journ. 

Child.  Dis..  1912,  vol.  ix,  p.  532.) 
Treatment  with  Tuberculin.      Camfana.      (Clin.  Dermosij.  di  Roma,  Januai-y, 

!!a3.  p.  9.) 
Tubercle  Bacilli,  Direct  Cultivation  of.    J.  Cruikshank.  (Brit.  Med.  Journ.,  1912, 

ii.  p.  1298.) 
Tubercle  Bacilli  in  the  Blood.     Kessler.     (Miinch.  nied.  Wochenschr.,  February 

18tb.  1913,  No.  7,  p.  346.) 
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Tubercle  Bacilli  in  the  Blood  after  Diagnostic  Tuberculin  Infection,  Occun-ence 

of.     Bachmeister.     iMiincli.  inaJ.  Wochenschr.,  February  18th.  1913.  Ix. 

No.  7.  p.  S-Hi.} 
"Tubercle  Bacilli"  in  the  Blood-stream,  to  the  Knowledge  of.     Kahn.     (Mdncli. 

med.  Wochcu>:i-hr..  Feljruary  18th.  1913.  Ix.  No.  7,  p.  345.) 
Tuberculin  (T.F.),  A  New  Form  of.     W.  C.  Lyons.     {Lancet.  1912,  ii,  p.  1.582.) 
Tuberculous  Infection  and  Tuberculous  Disease  in  Infancy  and  Childhood.     C.  P. 

L.^PAGE.     {Brit.  Med.  Jouni..  1912,  ii,  p.  1375.) 
Tuberculosis,  Complement-Fixation  Test  in.     L.  S.  Dudgeon,  W.  O.  Meek,  and 

H.  B.  Weir.     {Lancet,  1913.  vol.  i,  p.  19.) 
Tuberculosis,  Conti-ibution  to  the  Study  of  Treatment  of  External,  by  the  Modi- 
fying Injections — Injections  of   "  Hnile  Gomenolee."     Jacques  Tribes. 

(Paris  Thl-sis,  1911-12,  No.  57.) 
Tuberculosis,  Double  Infection   with   Human   and   Bovine  Types   of   Bacillus. 

B.  A.  Lewis.     {.Tourn.  Amer.  Med.  Assoc,  1913,  vol.  Ix,  p.  202.) 
Tuberculosis,  Further  Obsei-vations  on  the  Chemotherapy  of  External.     Strauss. 

{Mtinch.  med.  Wochenschr.,  December  10th,  1912,  No.  50,  p.  2718.) 
Tuberculosis,  the  Soil  and  the  Seed.     H.Sutherland.     (Brit.  Med.. Tourn. .li>l-2. 

vol.  ii,  p.  1-134.) 

SPOROTRICHOSIS.    ETC. 
Sporotrichium  Beurmanni  in  the  Blood  and  Sera,  Study  of  the  Forms  of.     Olga 

TouK.     {Paris  Thi'sis.  1911-12.  No.  424.) 
Sporotrichosis,  A  New  Form  of;    Gummatous  Sporotrichosic  Elephantiasis  or 

Sporotrichosic  Madura  Foot.     De  Beurmann.     (Bull,  et  Mem.  de  la  Soc. 

Med.  des  Hnp..  December  5th,  1912,  xxviii.  No.  34.  p.  621.) 
Sporotrichosis,  Occasional  Clinical  Resemblance  of  Blastomycosis  and  Syphilis 

to.     R.  L.  Sutton.     (Joiirn.  Amer.  Med.  Assoc.  1913,  vol.  Ix,  p.  115.) 
Sporotrichosis  in  Man.     W.  W.  Hamburger.     {Joiirn.  Amer.  Med.  Assoc.  1912. 

vol.  Ix,  p.  1590.) 
Streptothrices,  On  the  Classification  of  the.     E.  J.  Clatpole.     {.Totirn.  Exper. 

Med..  1913,  vol.  xvii,  p.  99.) 
Streptothrix  Infection,  Some  ObseiTations  on  a  Series  of  78  Cases  of.     A.  G.  R. 

Foulerton.     {Lancet,  February  8th,  1913,  p.  387.) 

PELLAGRA. 
Pellagra,  Action  of  Organic-Polymineral-Radio-active  Serum  on  the  Cutaneous 

Manifestations   of.     Jean   Nicolaidi.     {Revista   Stiintzelor  Med..  June, 

1912.)     (Abstr.,  Mitnch.  med.  Wochenschr.,  1913,  No.  1,  p.  44.) 
Pellagra,  Etiology  of.     Marcelo  Martinez.     (Paris  Thesis,  No.  18,  1911-12.) 
Pellagra,  etiology  of.     W.  S.  Sheppabd.     (Brit.  Med.  Journ.,  1912.  vol.  ii.  p. 

1773.) 
Pellagra,  One  of  the  Possible  Factors  in  the  Causation  of.     A.  H.  Jennings  and 

W.  V.  King.     (Journ.  Amer.  Med.  Assoc,  1913,  vol.  Ix,  p.  271.) 
Pellagra  in  Rhode  Island.     A.  H.  Harrington.     (Boston Med.  and  Surg.  Journ., 

1912.  vol.  clxvii,  p.  731.) 
Pellagra,  Terminal  States  in.     E.  D.  Bondurant.     {Journ.  Xerv.  <tnd  Mcnt.  Dis.. 

1912.  vol.  xxxix,  p.  734.) 
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Pellagra,  Treatment  of.     G.  M.  Miles.     (Nan:  York  BLd.  Journ.,  lttl:{.  vol.  xevii, 
p.  116.) 

PRURITUS    AND    PRURIGO. 
Prurigo   Nodularis,  A   Case  of   So-called.      J.  Zeislee.     (Journ.  of  Cut.  Dis., 

November,  1912,  p.  654.) 
Pruritus,  Study  of  Simple  and  Complicated  Tabetic.     Jules  Dupeey.     (Pari.i 

Thesis.  No.  148,  1911-12.) 
Pruritus  by  Autogenous  Vaccine,  The  Cure   of.     A.   Schischlo.     (Berl.   Min. 

Wochenschr..  191:),  No.  5.) 

AFFECTIONS    OF    THE    HAIR. 
Depilation,  Doctrinal  and  Practical  Essay  on.     H.  Bulliard.     (Paris  Thesis. 

Steinhall.  No.  307,  1912.) 
Hair  and  its  Heredity.     Maurice  Cane.     {The  Eiu/enics  Review.  Octoljer.  1912, 

vol.  iv,  No.  3,  J).  257.) 
Mercury  in  tlie  Hair.     (Lancet.  1912,  vol.  ii,  p.  1737.) 
Plica  Neuropathica,  Abnoi-mal  Tuft  of  Hair  and.     W.   K.    Sibley.      (Lancet, 

December  21st,  1912,  p.  1717.) 
Ringworm  of  tlie  Scalp,  Iron  Percliloride  in.      J.  H.   Garrett.      (Brit.  Med. 

Journ..  1913,  vol.  i,  p.  390.) 
Trichophytosis,  The  Specific  Treatment  of  Deep.     R.   O.  Steis.     (Wien.  Min. 

Wochenschr..  1912,  No.  46.) 

PIGMENTARY    CHANGES. 
Leucodermia   in   Generalised   Patches,  <>  i^ropos  of  a  Case  of.     (Review  of  the 

theory  of  nervous  origin.)      P.  Williatte.     (Journ.desSciencesMed.de 

Lille.  1913,  xxxvi,  p.  124.) 
Pigment  Studies.     W.  Hueck.     (Zieyler's  Beitriige  zvr  Path.  Aniitom,  u.  Allge- 

meinen  Pathologic,  Bd.  liv,  Heft  1  and  2.) 

CONGENITAL    AFFECTIONS. 
Congenital  Absence  of  Both  Thumbs.      J.  H.  Sequeika.      (Lance',  1913,  vol.  i,  p. 

385.) 
Epidermolysis  Bullosa,  Chronic  Dystrophic  Dermatosis  of  the  Type  of.     Capelli. 

(Giorn.  Ital.  d.  Mai.  Ven.  e  delta  Pelle,  1912,  fasc.  v,  p.  584.) 
Ichthyosis,  Observations  on  two  Cases  of  Family.     Tommasi  Ludovico,     (Giorn. 

Ital.  d.  Med.  Ven.  e  della  Pelle,  1912,  fasc.  vi,  p.  704.) 
Naevus  and  Varicose  Veins,  Hemi-hyjiertrophy  of  the  Body  with.     E.  D.  Telpokd. 

(Lancet.  1912,  vol.  ii.  p.  1291.) 
Pigmentation  of  the  Slsin  known  as  "  Tache  bleue  Congenitale  "  or  Mongolian,  On 

the.     Martial  Testaed.     (Paris  Thesis.  No.  44,  1911-12.) 

GENERAL. 
Bacillus  Pyocyaneus,  The.     Campana.     (Clin.  Dennosif.di  Boma.  Januaiy,  1913, 
p.  19.) 
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Condition  of  the  Blood  in  Smallpox  and  after  Vaccination,  The.     Erlenheyer. 

{Ihul^rh.  inr.l.  \V,>rh,ii^<-h,:.  VA'-i,  Heft  1.  p.  :2].) 
Cuti-Reaction  in  Gonorrhoea.     Giorgia.     (Guz.  J-jyli  Ospi-d.,  1:11:2.  Xo.  116.) 
Diseases    of   the    Skin   in    Relation    to    Hepatic    and    Renal    Disorders.     L.   D. 

BuLKLEY.     [Jfjiini.  of  Cut.  I)!s..  1912.  vol.  xxx.  p.  670.) 
Facial  Wrinkles  and  Emotional  Grimace.     W.   A.   Holmes.      (Lancet.  Jauuai-y 

4th.  lia:?.  p.  i'3.) 

On  the  Clinical  Course  and  .etiology  of    Certain   Rare   Lesions   of    the   Female 

Genital  Organs.     Schekber.     (Derm,  /jcitschr..  1913,  H.  2,  p.  140.) 
On  the   Study  of   Dermatology.      Radaeli  Francesco.     (Giora.  Itul.  d.  Mai. 

Vo.  e  ih-Ua  I'dle.  1912.  fasc.  vi.  p.  072.) 
The  Barber's  Shop  as  a  Source  of  Contagion.     A.  T.  Jackson.     (Journ.  of  Cut. 

Bh..  November,  1912,  p.  653.) 
The  Beauty  Doctor.     C.  J.  White.     (Journ.  of  Cut.  Bis.,  December.  1912,  p.  701.) 
The   Mouth    from    a   Diagnostic   Standpoint.      M.   Manges.      (New    York  Med. 

Journ.,  1913.  vol.  xc-vii,  p.  288.) 
The  Present  Position  of  Dermatology.     D.  Walsh.     (Med.  Press.  1913,  vol.  xov. 

p.  117.) 
Who  is  the  "  Pfalger   Anonymus"?       Hoffmann.      (Derm.  Zeitsclir..    1912.   p. 

1043.) 

PATHOLOGY. 
Celloidin  Sections,  A  Rapid  Method  for.     M.  Bucksbatjm.     (Journ.  Amer.  Med. 

Assoc.  1913,  vol.  Ix,  p.  363.) 
Epithelial  Growths,  Experimental  Researcb  on  the  Genesis  of  Atypical.     T.  Mori. 

(Dissertation.  Univ.  Oottingen.,  Janxiary-Febriiary.  1913.) 
Epithelial  Proliferation  Induced  by  the  Injection  of  Gasworks  Tar.     H.  Bayon. 

(Lancet.  December  7th.  1912.  p.  1.579.) 
Inflammation  of  Walls  of  Blood- vessels.  A  Study  of  the  Chemistry  of.    Kreibich. 

(Archie  f.  Derm.  u.  Sijph..  December.  1912.) 
The  Inclusion  Bodies  in  Scarlet  Fever.    J.  Granger  and  C.  K.  Pole.     (Brit. 

Jotirn.  Child.  Dis.,  1913,  vol.  x,  p.  9.) 

TREATMENT. 
Actinomycosis,  Rdntgen  Ray  Treatment  in.     Richard  Levy.     (Zentralblatt  far 

Chirunjie,  1913.  No.  4.) 
Anthrax,  Essay  on  the  Treatment  of.     H.  MODOT.     (Paris  Thesis.  No.  90,  1911-12.) 
Antileprol  in  the  Treatment  of  Leprosy.    Serra  Alberto.     (Giorn.  Hal.  d.  Mai. 

Ven.  e  delhi  Pella.  1912,  fasc.  vi,  p.  734.) 
Arsenical-Idiosyncrasy,  Observations  on.  Kattfmann.  (Deutsch.  med.  Woehenschr.. 

February,  1913,  p.  272.) 
Arylarsonates.     Fortescue-Brickdale.      (Eiyhth   Internal.   Congress   Applied 

Chemistnj,  vol.  xix,  p.  115.) 
Autotherapy.     C.  H.  Duncan.     (Neiv  York  Med.  Journ.,  1912,  vol.  xcvi.  pp   ]->17 

1278.) 
Bacterial  Therapy,  The  Use  and  Abuse  of.     W.  J.  Stone.     (.Tourn.  Amer.  .Ved. 

Assoc.,  1913,  vol.  Ix,  p.  489.) 
Carbon  Dioxide  for  the  Treatment  of  Diseases  of  the  Skin,  Hints  in  the  Collection 

of  Solid.     Heusneu.     (Deutsch.  med.  Woehenschr..  1912,  H.  47,  p.  2220.) 
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Carbonic    Snow    in    Dermatology,   Use    of    Compressed.        Maurice    Sohier. 

(Paris  r/i;s/s,  No.  441,  Uill-12.) 
Dermatoses,  Dry  Treatmeut  of  Certain  Moist.     C.  J.  White.     {Journ.  of  Cut. 

Dis..  December,  1912,  p.  705.) 
Electricity  in  the  Treatment  of  Warts  (V.  Plana,  Y.  Vulgaris),  Divers  Applica- 
tions of.     Louis  Xah.a.n.     iParis  Th.sis.  No.  4:38,  1911-12.) 
Extensive  Fibro-angioma  treated  by  Radium.     F.  H.  Jacob.     (Lancet,  December 

Ttli,  1913.  p.  l.-.-^l.! 
Framboesia  with  Salyarsan,  On  the  Cure  of.     Koch,     (Berl.  Iclin.  Wochenschr., 

1912,  H.  .j3,  p.  24S3., 
Furunculosis  and  Coccogenic  Sycosis,  by  the  Staphylococcus  Vaccine  "  Opsonogen," 

Treatmeut  of.     (Deiihch.  ined.   Wochetisclu:.  UlS,  No.  5.) 
Histopintherapy    of    Wassermann    in    Dermatology.     Max  Joseph.     (Deuta.'h. 

med.  Wochenschr..  1913,  No.  5.) 
Human   Serum,    Treatment    of    Skin   Diseases   by,       Heuck,       (Milncli.    med. 

Wochenschr.,  1912,  November  26th,  No.  48,  p,  2608.) 
Leprosy,  Repoi-t  on  Cases  treated  with  Leproline.     T,  C.  Rutherfoord.     (lad. 

Med.  Gaz.,  1913,  vol,  xlviii,  p,  61.) 
Leprosy,  Treatment  of,  by  Nastin.     K.  S.  Wise  and  E.  P.  Minett.      (Journ.  of 

Trap.  Med.  and  Hyg.,  1912,  vol.  xv.  p.  259.) 
Leprosy,  Salvarsan  in.     C.  Wellman.     (New   York  Med.  Journ.,  1912,  vol.  .xcvi, 

p,  996.) 
Malignant  Tumours  with  Radio-active  Substances,  On  the  Treatment  of.     Caan. 

(Minu-h.  med.  Wochenschr..  January,  1913,  p.  9.) 
Mycosis  Fungoides,  Contribution  to  Study  of  Radiotherapeutics   of.       Ga.ston 

ViLLAiNE.     (Paris  Th'-isis.  No.  230,  1911-12.) 
Non-syphilitic   Diseases,   Especially  Skin  Aifections,  treated  by   Salvarsan,  on. 
Lubenau.      (Inuurjural  Dissertation,  Strassburg    Univ.,  1912,  S.  42  ;  Els- 
Lothr.  3Iiinchen.) 
Pediculi    Capitis,    A    Method    of    Rapidly    B.xterminating.       A.  Whitfield. 

(Lancet.  December  14th,  1912,  p,  1648.) 
Radium,  Report  of,  Institute.     A.  E.  H.  Pinch.     (Brit.  Med.  Journ.  1913,  vol.  i. 

p.  149). 
Ringer's  Solution,  Toxic  Dermatoses  of  Pregnancy  cui-ed  with,     Reichmaxn. 

(Munch,  med.  Wochenschr.,  January,  1913,  p.  183.) 
Scarlet  Red,  Poisoning  by.   H.  H.  M.  Lyle,    (Med.  Record.  1912,  vol.  Ixxxii.p.  897.) 
Scleroderraia    with   [Coeliacin,    The    Treatment    of.       Kolle.      (Mtinch.  med. 

Wochenschr.,  January,  1913,  p,  24.) 
Sulphur  Lotions,  An  Enquiry  into  the  Efficiency  of.     O.  H,  Foerster.     (Journ. 

Cut.  Dis..  November,  1912,  vol,  xxx,  p.  665.) 
Sulphuric  Acid,  Caustic  Pastes.     W.  A.  Pusey.     (Journ.  Anier.  Med.  Assoc,  1913, 

vol.  Ix,  p.  434.) 
The  Duration  of  the  Therapautic  Effect  of  Thorium  X.     Plesch.      (Bert.  Idin. 

Wochenschr.,  1912.  Heft.  49,  p.  2305.) 
The   Use  of   Radium    and   Mesothorium   in  Tumours.      Sticker.      (Bcrl.   llin. 

Wochenschr.,  1912,  Heft.  49.  p.  2302  and  p.  2360.) 
The  Occurrences  of  Acute  Pneumonia  during  Treatment  with  Arsenic.     F.  Parkes 
Weber.     (Brit.  Med.  Journ.,  Februai-y  15th,  1913,  p,  337.) 
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Thorium  X,  Fui-tlier  Conimimioation  on  "  Cure  of  a  Case  of  Sarcoma  of  the  Skin 

by  Means  of."     Eichmann.     (Mdnch.  med.  Wochenschr.,  1913,  p.  181.) 
Vaccines,  Fso  of  Mixed  Infection,  In  Skin  Infections.      J.  G.  Bueke.      (N'ew 

Y<nl-  M,<l.  Jouni.,  1912,  vol.  xcvi.  p.  895.) 
Vaccine  Therapy.     J.  Eyre.     (Brit.  Med.  Jouin..  1912,  vol.  ii.  p.  1289.) 
White  Precipitate  Ointment  in  Skin  Diseases.     D.  W.  Montghmery.     (Canad. 

Pracl.  and  Bei\,  1912.  vol.  xxxvii.  p.  691.) 
X-Rayed  Skin,  The  Action  of  Scharlacli  R.  on.     J.  O.   W.    Barratt.     (Lancet. 

February  1.5th,  191.3,  p   -454.) 
X-Ray  Therapy.     H.  E.  Smith.     (Med.  Record,  1912.  vol.  Ixxxii.  p.  891.) 

SYPHILIS. 
A  Modification  of  the  Burri  Method  of  Demonstrating  the  Spirochxta   Pallida. 

Major  Harrison.     (Brit.  3Ied.  Journ.,  November  Siith.  1912,  p.  1.547.) 
Chancre   Developing   Four   Days    after    Salvarsan   Injection.     M.  Rosenthal. 

(Journ.  Anicr.  Med.  Assoc.  1912,  vol.  lix,  p.  22.55.) 
Chancre  of  the  Hairy  Scalp,  S3-philitic.     Georges  Rabourdin.     (Paris  Thrsis. 

No.  398.  1911-12.) 
Chancre,  Treatment  of  Soft.   Pierre  Combres.    (Pans  Thlsis.'So.  155.1911-12.) 
Contagiousness  of  Syphilis  and  Consent  to  Marriage  in  the  Light  of  Recent  Research, 

On  the.     Hoffmann.     (Deutsdi.  med.  Wochenschr.,  1913,  H.  1,  jj.  14.) 
Extra-genital   and    Genital   Venereal    Ulcers,   On.     De    Napoli  Ferdinando. 

(Giorn.  Ital.  d.  M<d.  Ven.  e  della  Pelle.  1912.  fasc.  vi,  p.  649.) 
Extra-genital  Venereal  Ulcers,  On.     Gravagna.     (Giorn.    Ital.    d.  Mai.    Ven.    e 

della  Pelh:  1912.  faso.  5,  p.  553.) 
Glycosuria   coming   on   twenty   years   after   Chancre   and    cured    by    Mercury. 

Launent.     (Ann.  de  Derm,  et  de  Sy^jh..  December.  1912,  p.  718.) 
Heredo-syphilis,  Arseno-benzol   in  the  Pregnant  Woman  in  the  Treatment  of. 

Louis  Scoffier.     (Paris  Th'sis.  No.  199,  1911-12.) 
Leucoplasia  by  "  606,"  Treatment  of .     Rene  Guerrin.     (Paris  Thesis. 'No.  Vl?. 

1911-12.) 
Mercurial  Colitis    and  Stomatitis.  Fiu-ther  Researches  on  the  Pathogenesis  of. 

Almkust.     (Derm.  Zeitschr.,  1912,  p.  1057.) 
Neo-salvarsan  Poisoning,  Two  Cases  of.     Wahle.     (Mitnch.  med.  Wochenschr., 

l9lo.  Ix.No.  7.  p.  3.54.) 
New  Mercurial  Preparation — Mergal,  The  Treatment  of  Syphilis  through   the 

Alimentary  Canal  Tiy  a.     Rebaudi.     (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle. 

1912.  fasc.  V,  p.  569.) 
On  the  Meaning  of  the  expression  "French  Disease"  in  Italy  in  the   first  half 

of  the   fifteenth   century   in  view   of  the   supposed   American   origin   of 

Syphilis.     Richter.     (Derm.  Zeiischr..  1913.  H.  1.  p.  34.) 
Parasite  developing  into  Spirochaetes,  An  Intercellar.     E.  H.  Ross.     (Brit.  Med. 

Joirni..  December  14tl].  1912.  p.  1651.) 
Parasites  recently  found  in  Syphilis,  The.     Lt.-Col.  E.  Jennings.     (Brit.  Med. 

Journ..  December  Utli,  1912.  p.  16.53.) 
Partial  Induration  of  the  Corpus  Cavernosum  is  Syphilis,  Gonorrhoea,  Arterio- 
sclerosis, and  T\ibercle.     Campana  and  Garibaldi.     (Clin.  Dermosif.  di 

Roma,  January,  1913,  p.  27.) 
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Phlebitis  and  Periphlebitis  Syphilitica  Faciei,  Two  Cases  of.    Fbieboes.     {Derm. 

Zcit^ch,:.  has.  H.  2,  p.  125.) 
Post-conceptional  Syphilis  and  Hereditary  Syphilis,  Study  of.    J.  Bobrie.    {Paris 

Thl'sis,  Steinhall,  No.  3U,  li)12.) 
Prostitution   in  Japan.      D.    C.    McMubtrie.       {New   York  Med.   Journ.,    1913, 

vol.  xcvii,  p.  278.) 
Psychology  of  the  Syphilitic.     J.   Kingsbury.     {Jouni.  of  Cut.  Dis.,  January, 

11H3,  p.  1.) 
Pustular   Syphiloderm    in    Negress    simulating    Variola.     J.   L.    Kirbt-Smith. 

(New  York  Mpd.  .Tom;,..  lUYl.  vol.  xovi.  p.  !H!1.) 
Raynaud's  Syndrome  and  Syphilis.     H.    C   Skmon.     {Br/t.   Med.   Jourii.,   1913, 

vol.  i.  p.  278.) 
Remarks   on   Recent   Progress   in  Connection   with   Syphilis.      D'Arcy  Power. 

{Brit.  Med.  Journ..  December  7th,  1912,  p.  1603.) 
Roseola  Syphilitica,  The  Pathogenesis  of.     Fernand  Mobali.     {Paris  Thesis, 

No.  3fi8.  1911-12.) 
Salvarsan  and  Neo-salvarsan,  The  Absorption  of  Ar.senic  following  Intra-muscular 

Injections  of.     H.  P.  Swift.     {Journ.  Exper.  Med.,  1913,  vol.  xvii,  p.  83.) 
Salvarsan,  Concerning  its  Excretion  and  Chemistry  after  Injection  into  Men  and 

Animals.     Ullmann.     {Archivf.  Derm.  n.  Sijpli..,  December,  1912.) 
Salvarsan,  Epileptiform  Fits  after.     Luhk.     {Derm.  Zeitschr.,  1913,  H.  1,  p.  8.) 
Salvarsan,  How  we  think  we  can  and  ought  to  Employ,  at  the  Pi-esent  Time. 

Brocq.     {Ann.  de  Derm,  et  de  Syph.,  December,  1912,  p.  669.) 
Salvarsan  in  Syphilis,  Followed  by  Intoxication  and  Death.     Bernadot.     {Ann. 

de  Derm,  et  de  Syph.,  January,  1913,  p.  33.) 
Salvarsan  in  Syphilis,  Followed  by  Recurrence  in  Nervous  System  ;  Neo-salvarsan 

followed   Ijy   Grave  Intoxication.      Bernadot.      {Ann.   de   Derm,   et  de 

Sij2)h.,  December,  1912,  p.  714.) 
Salvarsan  in   Ulcer,  Local  Application  of.      H.   Alston.      {Brit.  Med.  Juurn., 

December  28th,  1912,  p.  1748.) 
Salvarsan,    New   Device   for    Safe    and    Certain    Administration    of.       W.    J. 

McGuRN.     {Boston  Med.  and  Sury.  Journ..  1912,  vol.  clxvii,  p.  696.) 
Salvarsan    Mortality,   Histological  and   Experimental  Studies  with  a  View  to 

Elu(-idating.     Marschalko  and  Veszpremi.     {Arehiv  f.  Denn  u.  Syph., 

December,  1912.) 
Salvarsan  on  the  Auditory  Apparatus,  The  Influence  of.      Rimini.      {Veutsch. 

nied.  Wochenschr.,  January,  1913,  p.  71.) 
Salvarsan,  Sensory  Motor  Polyneuritis  with  Psychic  Disorders  following  upon 

Intra-venous  Injection  of.     Abadie,  Petges,  and  Desqueyroux.     {Ann. 

de  Derm,  et  de  Si/p^i.,  January,  1913,  p.  17.) 
Salvarsan,  Softening  of  the  Spinal  Cord  in  a  Syphilitic  after.     L.  Newmark. 

{Amer.  Journ.  Med.  Sci.,  December,  1912.) 
Salvarsan,  Treatment  of  Syphilis  by :  First  1000  Cases  treated  at  Royal  Naval 
Hospital,  Plymouth.     Lancelot  Kilroy.     {Lancet,  February  1st,  1913, 
p.  302.) 
Salvarsan  versus  Mercury.      E.  W.  Ruggles.     {New  York  Med.   Journ.,  1912, 

vol.  xcvi,  p,  1313.) 
"606"  and  Recidives.     Ch.  Malet.     {Paris  Thesis,  No.  266,  1911-12.) 
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Soarain  Poisoning  resulting  in  Optic  Atrophy.      R.    H.    Elliott.      {Ophthalmo- 
scope. 191;{.  vol.  xi.  p.  15.) 
Spirociiseta  Pallida,  Demonstration  of,  in  Cerebro-spinal  Fluid.     H.  J.  NiCHOLS 

;inil  W.  H.  Hough.     (Joitrn.  Amer.  Med.  Assoc.  1913,  vol.  Ix,  p.  108.) 
Spirochffita    Pallida— Related   to   Protozoa  or   Bacteria?      DoHl  and  Hidaka. 

lArrhi'rf.  Venn.  u.  Syph..  December.  1912.) 
Syphilis  in  the  Organism  by  Direct  Contagion  and  by  Heredity,  The  Dissemination 

of.     Campana.     (Clin.  Dermosif.  di  Roma,  January,  1913,  p.  3.) 
Syphilis  of  the  Alimentary  Tract.    Campana.    {Clin. Dermosif.  diRoma,  Januai^. 

1913,  p.  13.) 
Syphilis  of  the  Internal  Ear,  Note  on  tlie  Frequency  of.      Rigaud.     {Ann.  de 

Derm,  et  de  Sijph.,  December,  1912,  p.  720.) 
Syphilis  of  the  Stomach.     {Lancet,  1912,  vol.  ii,  p.  1450.) 
Syphilis,  Recurrence  of  Chancriform  Lesion  in   Site   of   Chancre   twenty  days 

after  a  Treatment  by  Salvarsan  and  Mercury.     Ravaut.     {Ann.de  Derm. 

et  de  Syph..  December,  1912,  p.  716.) 
Syphilis,  Rational  Therapy  of,  in  Light  of  Recent  Investigation.     J.  S.  Eisek- 

STADT.     {New  York  Med.  Journ..  1912,  vol.  xcvi,  p.  1014.) 
Syphilis,  Treatment  of.     E.  G.  Ballinger  and  O.  E.  Elder.     {Med.  Record. 

1912.  vol.  Ixxxii.  p.  1024.) 
Syphilitic  Erythemata,  Secondary,  and  Nectine.     Bizzozebo.     {Ann.  de  Derm. 

et  de  Syph.,  November,  1912.  p.  631.) 
Syphilitic  Lesions,  On  Certain  Bodies  found  in.      S.   R.  Moolgavkar.     {Brit. 

Med.  Journ..  1912,  vol.  ii,  p.  1655.) 
The  Beginnings  of  the  Study  of,  and  Prophylaxis  against.  Syphilis  in  Frankfurt- 

on-the-Maine,  1496-1S02.     Sudhoff.     {Derm.  Zeiischr..  1913,  H.  2,  p.  95.) 
Treponema  Calligyrum,  Cultivation  of,  from  Condylomata  of  Man.     H.  Nogtjchi. 

{Journ.  E.rper.  Med..  1913,  vol.  xvii,  p.  89.) 
Treponema  Pallidum,  Demonstration  of,  in  the  Brain  iu  Cases  of  General  Pai-a- 

Ijsis.     H.  NoGUCHi  and  J.  W.  Moore.     {Journ.  Exper.  Med..  1913,  vol. 

xvii,  p.  232.) 
Varicose  Ulcer  and  Syphilis.     Philipp  and  Zinsser.     {Derm.  Zeitschr.,  1912,  p. 

1051.) 
Venereal  Diseases,  A  Sanitary  and  Social  Problem.     F.  Biebhoff.     {Neiv  York 

Med.  Journ..  1912.  vol.  xcvi.  p.  1009.) 
Venereal  Diseases  as  we  see  them  to-day,  Treatment  and  Pathology  of.     J.  E.  R. 

McDonagh.     {Practitioner,  December,  1912,  p.  808.) 
Venereal  Disease,  Importance  of.     J.  H.  Cunningham.     {Boston  Med.  and  Surg. 

Journ..  1912,  vol,  clxviii,  p.  77.) 
Wassermann  Reaction  in  Connection  with  Hereditary  Syphilis.     L.  R.  de  Buys. 

(Amer.  Journ.  Dis.  Child..  1913,  vol.  v,  p.  65.) 
Wassermann  Reaction,  Results  in  150  Cases  of  Mental  Disease.     D.  Nabaror. 

(/.')■//.  Med.  .L.urn..  1912,  vol.  ii,  p.  1454.) 
Wassermann  Reaction,  Variations  in  the,  Made  in  Series  in  Treated  Syphilis. 

Nicolas  and  Charlet.   {Ann.  de  Derm,  et  de  Syph.,  November,1912,  p.  605.) 
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THE  CLASSIFICi^TION  OF  THE  CHRONIC  RESISTAJ^TT 
MACULAR  AND  MACULO-PAPULAR  SCALY  ERYTHRO- 
DBRMIAS. 

By    RICHARD    L.    SUTTON,    M.D.. 

Professor  of  Dermatology,  University  of  Kansas,  Dermatologist  to  the  Bell  Memorial, 

St.  Margaret's  Swedish  and  Wesley  Hospitals,  Kansas  City,  Mo. 

The  possible  relationship  of  the  various  conditions  comprising  that 
ill-defined  group  of  dei-matoses  for  which  Fox  and  MacLeod  ("On  a  Case 
of  Parakeratosis  Variegata,"  Brit.  Joarn.  Derm.,  1901,  p.  319)  have 
suggested  the  very  apt  designation  of  "  chronic  resistant  scaly  erythro- 
dermias  "  is  a  matter  of  more  than  academic  interest. 

Brocq  ("  Les  erythrodermies  pityriasques  en  plaques  disseminees," 
Rev.  gen.  de  din.  et  de  therap.,  1897,  p.  577 ;  "  Les  Parapsoriasis," 
Ann.  de  Derm,  et  de  Syph.,  May,  1902  ;  "  Parapsoriasis,"  Journ.  Cut. 
Dis.,  1903,  p.  315;  Traite  Elementaire  de  Dermatologie  Pratique, 
Octave  Doin,  Paris,  vol.  ii,  p.  221)  would  classify  the  various  clinical 
entities  under  the  general  heading  of  "  parapsoriasis,"  with  three  sub- 
divisions— Parapsoriasis  guttata,  Parapsoriasis  lichenoides,  and  Ery- 
throdermie  pityriasque  en  plaques  disseminees — and  would  include  in 
the  group  not  only  Unna's  ("  Ueber  die  parakeratoses  im  allgeimeinen 
und  ein  Neu  Form  derselben  [Parakeratosis  variegata],"  Monats.  f. 
praht.  Denii.,  x,  p.  404)  Parakeratosis  variegata,  but  also  Jadassohn's 
("Ueber  ein  eigenartiges  psoriasiformes  uiid  lichenoides  exanthem," 
Verhand.  der  deidschen  Gesellsch.,  fifty-fifth  Congress,  Breslau,  1894 ; 
Dermatitis  nodularis  psoriasiformis.  Festschrift,  Kaposi,  1900), 
psoriasiform  and  lichenoid  exanthem  and  nodular  psoriasiform 
dermatitis,  Neisser's  ("Zur  frage  derlichenoiden  eruptionen,"  Verhand. 
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der  deutschen  Dermat.  Ge.sellsch.,  fifty-fifth  Congress,  Breslau,  1894) 
lichenoid  eruption,  Fritz  Juliusberg's  ("Uber  einen  Fall  von  psoriasi- 
formis  and  lichenoiden  Exanthem,"  ^cc/iu'. /.  Derm.  u.  Syph.,  1897, 
p.  256  J  "  Pityriasis  lichenoides  chronica,"  Archiv.f.  Derm.  u.  Syph., 
1899,  p.  350)  psoriasiform  and  lichenoid  exauthem  and  Pityriasis 
lichenoides  chronica,  Boeck's  (cited  by  Juliusberg,  loc.  cii.)  Derma- 
titis variegata,  Crocker's  ("Lichen  variegatus,  Brit.Journ.  Derm.,  1901, 
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Diagram  showing  Civatte's  couceptiou  of  the  relationship  of  the  chronic 
resistant  scaly  erythrodermias  to  psoriasis,  sebon-hoeic  dermatitis,  pity- 
riasis rubra,  and  tuberculosis  and  the  tuberculides. 

pp.  19  iind  55)  Lichen  variegatus,  Colcott  Fox  and  MacLeod's  ("Ou  a 
case  of  Parakeratosis  Variegata,"  Brit.  Journ.  Derm.,  1901,  p.  319) 
resistant  muculo-papular  scaly  erythi'odermias  and  the  Dermatosi 
squamosi  anormale  of  Casoli  ("  Dermatosi  squamose  anormale,"  Giorn. 
ital.d.  mal.  ven.,  1901,  pp.  719,  742  and  749). 

Civatte  (These  de  Paru,  G.  Steinhal,  Pai-is,  1906;  "Pour  servir  a 
I'etude  des  tuberculides  papulo-squamoseuses,  etc.,"  Ann.  de  Derm,  et 
de  Syph.,  1906,  p.  210)  believes  that  many  of  the  disorders  of  this  class 
bear  a  definite  relation  to  tuberculosis  and  the  tuberculides.     It  is 
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interesting  to  note,  however,  that  the  sections  from  one  of  Civatte's 
cases  were  histologically  identical  with  those  from  Darier's  {Tr. 
Soc.  de  Dermat.,  Paris,  February  4th  and  April  11th,  1904)  case  of 
'■'Sarcoide  cutanee,"  consequently,  as  Menahem  Hodara  ("  Ein  Fall  von 
Parakei-atosis  Yariegata,  etc.,"  Monats.f.  lyruht.  Derm.,  Bd.  Iv,  Nr. 
'11,  S.  848)  intimates,  it  is  probably  safer  to  consider  each  case  in  all 
its  aspects,  and  not  place  too  much  stress  upon  any  single  clinical  or 
histo-pathological  phase. 

In  describing  the  sj-mptom-complex  for  which  Fernet  suggested 
the  name  "  Xantho-erythrodermia  perstans,"  Crocker  {Brit.  Journ. 
Derm.;  1905,  p.  119)  was  at  first  in  doubt  as  to  whether  it  should  be 
considered  as  a  hitherto  unknown  affection,  or  included  under  "  Ei-y- 
throdermie  pityriasque  en  plaques  disseminees " — one  of  the  cases. 
No.  10  in  the  series,  being  clinically  distinguishable  from  this  variety 
of  Brocq's  disease — but  finally,  in  view  of  the  large  size  of  the  affected 
areas,  their  smoothness  and  yellowish  colour,  their  more  or  less  regular 
disti'ibution,  the  presence  of  a  distinct  degree  of  infiltration  in  a  large 
proportion  of  the  patches,  and  the  favourable  manner  in  which  the 
lesions  responded  to  treatment,  he  concluded  that  the  condition  did 
not  belong  to  the  pai'apsoriasis  group.  In  Crocker's  opinion.  Derma- 
titis psoriasiformis  nodularis,  Parakeratosis  variegata  and  Erythro- 
dermie  pitj-riasque  en  plaques  disseminees  all  were  but  different 
manifestations  of  a  single  disease,  which  he  preferred  to  call  "Lichen 
variegatas" — a  clinical  term  designating  a  conspicuousfeature  of  many 
of  the  typical  cases  that  had  been  described.  The  appellation  "  para- 
keratosis," first  rather  vaguely  employed  by  Auspitz  [Systevi  der 
HaiitJcrankheiten,  Wien,  1881)  in  1881,  and  later,  cleai'ly  defined  by 
Unna  [TheHisto-patliology  of  the  Diseases  of  the  Shin,  Walker's  trans- 
lation, McMillan  &  Co.,  Xew  York,  1896,  p.  196),  as  indicating  "  a 
parenchymatous  oedema  of  the  transitional  epithelium,"  Crocker 
would  not  accept.  At  present,  however,  the  consensus  oi:'  opinion, 
judging  from  the  literature,  would  indicate  that  Unna's  definition  and 
adoption  of  the  term  have  met  with  general  approval. 

During  the  past  year  I  have  had  an  opportunity  to  study  a  typical 
case  of  Xantho-erythrodermia  perstans,  and  also  an  example  of  a 
chronic,  resistant,  lichenoid  dermatitis,  the  symptomatology  of  which 
is  rather  unusual,  and  unlike  that  of  any  other  dermatosis  that  I  have 
been  able  to  find  described. 
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Case  1. A.   R — ,  female,  housewife,  aged  43  years.     Referred  to 

me  by  Dr.  L.  V.  Dawson,  of  Odessa,  Mo.  The  patient  was  a  native 
of  Ohio,  and  a  resident  of  Missouri.  The  cutaneous  history  of  the 
family  was  negative,  and  the  patient  herself  had  never  before  suffered 
from  a  disease  of  the  skin.  Her  general  health  had  always  been 
excellent.  About  eight  years  prior  to  the  date  of  consulting  me,  she 
first  noticed  the  presence  of  several  streak-like  areas  of  yellowish- 
brown  discoloration  on  her  arms  and  thighs.  The  long  axes  of  the 
majority  of  the  lesions  were  parallel  with  those  of  the  affected  limbs. 
Subjective  symptoms  were  absent.  The  patient  supposed  the  pig- 
mented patches  to  be  due  to  "  liver  trouble,"  and  paid  little  attention 
to  them.  The  areas  gradually  increased  in  number  and  extent, 
many  of  the  newer  ones  merging,  wholly  or  in  part,  with  the  older, 
the  partial  conjunction  resulting  in  the  formation  of  peninsulas  or 
islands  of  normal  skin  framed  -within  the  bisque  coloured  patches. 

On  examination,  the  patient  was  found  to  be  a  strong,  well-nourished 
woman,  a  brunette,  5  ft.  8  in.  tall,  and  weighing  146  lb.  A  general 
physical  examination  gave  a  negative  result.  The  skin  on  parts  other 
than  the  limbs  was  normal.  The  buccal  mucous  membi-ane  was 
unaffected. 

The  outer  aspects  of  the  arms  were  involved  to  a  somewhat  greater 
extent  than  the  inner,  and  the  left  limb  more  than  the  right,  although 
the  lesions  were  distributed  in  a  roughly  symmetrical  manner  over  all 
four  extremities.  The  individual  patches  were  oval  or  oblong  in  out- 
line, yellowish  or  pinkish  in  colour,  and  very  slightly  scaly.  On 
superficial  examination  they  appeared  to  be  elevated,  but  on  closer 
inspection  it  was  found  that  this  was  not  the  case,  all  of  the  lesions 
being  flat  and  on  a  level  with  the  normal  skin.  The  bordei'S  were 
not  sharply  defined,  although  the  affected  areas  could  be  readily 
distinguished,  by  both  sight  and  touch,  from  the  normal.  On  palpa- 
tion it  was  found  that  all  of  the  patches  were  infiltrated,  the  skin, 
when  a  fold  was  pinched  between  the  fingers,  appearing  much  thicker 
and  less  flexible  than  usual. 

For  microscopical  study  three  pieces  of  tissue  were  excised,  two 
from  near  the  centre  of  one  of  the  most  characteristic  lesions  on  the 
left  forearm,  and  one  from  a  small  island  of  apparently  normal  skin 
on  the  right  upper  arm.  The  material  was  fixed  in  aqueous  formalin 
solution,  and  mounted  and  cut  in  paraflRn.     The  usual  stains  were 
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employed.  The  piece  of  skin  from  the  right  arm  appeared  to  be 
normal  in  every  way.  The  other  two  specimens  were  histologically 
identical,  and  one  description  will  suffice  for  both.  The  corneous 
stratum  was  composed  of  four  or  five  layers  of  loosely  interwoven, 
non-nucleated  cellular  strands,  precariously  attached  to  a  much 
attenuated  stratum  granulosum.  No  trace  of  the  presence  of  a 
stratum  lucidum  could  be  discovered.  Throughout  the  prickle  layer, 
which  was  reduced  in  depth  to  five  or  six  cells,  cedema  was  a  constant 
and  pronounced  feature.  Both  nuclei  and  protoplasm  stained  poorly. 
The  usual  regular  and  uniform  arrangement  of  the  basal  layer  was 
entirely  lost.  The  cells  were  not  only  erratically  and  unevenly 
arranged,  but  many  had  lost  their  nuclei,  and  in  some  localities,  as  in 
the  regions  higher  up  in  the  rete,  neighbouring  cells  reacted  to  the 
basic  and  acid  elements  in  the  various  dyes  in  an  exactly  opposite 
manner. 

The  corium  also  was  mai'kedly  cedematous,  particularly  at  the 
higher  levels. 

The  coil  glands  and  ducts  were  apparently  normal  in  every  way. 

The  papillfe  were  somewhat  flattened,  but  less  so  than  in  a  typical 
example  of  Erythrodermie  pityriasque  en  plaques  disseminees.  The 
swollen  bundles  of  collagen  reacted  poorly  to  the  various  stains,  and 
were  dimly  and  indistinctly  outlined.  The  most  conspicuous  change 
to  be  noted  in  the  cutis,  however,  was  the  presence  of  a  wide-spread 
cellular  infiltration.  While  an  occasional  polymorphonuclear  leuco- 
cyte or  mast-cell  was  to  be  seen,  the  majority  of  the  cells  were  of  the 
small  round  variety,  staining  deeply  with  the  basic  dyes.  Although 
the  infiltration  was  greatest  in  the  immediate  vicinity  of  the  larger 
vessels,  the  papillary  bodies  were  far  from  immune,  the  small  round 
type  of  cells  pi-edominating  here  also.  No  giaut-cells,  caseation  or 
signs  of  arterial  thickening  were  to  be  seen,  and  the  pathologic 
picture  was  far  more  suggestive  of  a  general  blood  condition  than  of 
a  local  infection. 

Treatment. — Internally,  sodium  salicylate  and  the  alkalies  were 
given.  For  local  application,  a  salicylic  acid  and  sulphur  mixture,  in 
an  ointment,  was  first  prescribed,  but  this  was  replaced  later  by  a 
salicylic  and  tar  preparation,  together  with  calamine  lotion.  Improve- 
ment has  been  slow  but  continuous,  and  the  early  and  complete  dis- 
appearance of  the  lesions  is  apparently  certain. 
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Case  2. — C.  M — ,  male,  single,  draughtsman,  aged  23  years.  This 
patient,  who  was  referred  to  me  by  Dr.  A.  Freymann,  was  a  native  of 
Italy,  but  had  resided  in  Kansas  City  for  the  past  eleven  years.  The 
cutaneous  history  of  the  family  was  negative.  The  patient's  healtl] 
had  always  been  good.  There  was  no  history  of  tuberculosis  in  the 
family  so  far  as  he  or  his  parents  knew. 

The  disease  from  which  relief  was  sought  had  appeared  about  three 
years  prior  to  the  time  of  consultation.  The  lesions,  which  began  as 
small,  reddish  papules,  and  gradually  increased  in  size  until  they  were 
5  cm.  or  more  in  diameter,  were  rounded  or  oval  in  outline,  slightly 
elevated,  and  pinkish  or  violaceous  in  colour,  and  were  located  in  the 
inguinal  regions.  In  the  course  of  a  few  months  others  developed 
on  various  parts  of  the  trunk,  face  and  limbs.  The  distribution  was 
roughly  symmetrical,  and  the  affected  areas  were  lichenoid  in 
charactei",  free  from  scales,  or  only  slightly  scaly,  and  gave  rise  to  no 
subjective  symptoms  whatever.  There  was  considerable  underlying- 
infiltration.  The  patches  were  sharply  outlined.  The  mucous 
surfaces  had  never  been  involved.  On  examination,  the  patient  was 
found  to  be  a  well-nourished,  but  rather  slightly  built  individual, 
5  ft.  7  in.  tall,  and  weighing  131  pounds.  There  was  a  .slight  reaction — 
1"2°  F. — to  tuberculin  by  injection,  with  no  perceptible  change  in 
the  lesions.  A  Wassermann  serum  test,  performed  by  Professor 
W.  K.  Trimble,  gave  a  negative  result.  Blood  and  urine  analyses, 
made  on  three  different  occasions,  revealed  nothing  abnormal.  The 
affected  areas  were  situated  mostly  on  the  trunk,  although  there  were 
three  patches,  circular  in  outline,  on  the  face,  two  being  in  the  righr 
inferior  maxillary  region,  and  the  other  just  in  front  of  the  left  ear, 
a  few  irregularly  distributed  lesions  on  the  arms  and  a  half  dozen  or 
more  on  the  lower  limbs. 

There  was  no  predilection  shown  for  the  extensor  surfaces  of  the 
elbows  or  knees.  The  finger-nails,  particularly  those  on  the  left  hand, 
were  involved,  the  changes  present  closely  resembling  those  in  one  of 
Brocq's  {Trait >'  Elevientaire  de  Dermatologie  Pratique  yo\.  ii,  p.  381, 
fig.  329)  cases  of  pai-apsoriasis.  The  palms  were  unaffected,  however, 
and  the  scalp  also  was  free  from  the  disease.  In  the  inguinal  regions 
the  patches  had  merged  to  some  extent,  the  result  being  a  large, 
butterfly-shaped  area  of  affected  skin,  studded  here  and  there  by  a 
small  island  of  normal  integument.     The  last  mentioned  feature  was 
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much  more  pronounced  later,  after  the  case  had  been  under  treatment 
for  several  weeks.  In  addition  to  the  large,  irregularly  shaped  patch 
on  the  lower  abdomen,  there  were  a  number  of  small,  circular  or  oval 
satellite  lesions  in  this  locality.  There  was  an  oblong,  slightly  scaly 
area  in  the  left  axilla,  which  was  less  infiltrated  and  much  lighter  in 
colour  than  the  lesions  on  other  parts  of  the  body.  The  patches  on 
the  cheeks  were  rather  scaly  at  first,  the  exfoliating  epidermis  being 
quite  tightly  adherent.  When  the  scales,  which  were  large,  and  a 
dii'ty  grey  in  colour,  were  forcibly  removed,  however,  no  bleeding 
followed.  On  the  body  and  limbs  the  follicles  were  more  prominent 
than  usual,  but  no  horny  plugs  or  other  suggestive  abnormalities, 
were  to  be  found. 

For  laboratory  purposes  four  pieces  of  skin  were  excised,  two  f i-om 
the  affected  area  in  the  left  groin,  one  from  a  small  and  typical  lesion 
near  the  umbilicus,  and  one  from  the  patch  in  the  left  axilla.  The 
material  was  fixed  in  formalin  solution,  dehydrated,  and  two  of  the 
specimens  blocked  in  celloidin  and  two  in  paraffin.  For  staining 
purposes,  methylene-blue  (Unna-Pappenheim),  hajmatoxylin,  hasma- 
toxylin-eosin,  Weigert's  combination  and  Gram-Weigert  mixture  were 
employed. 

The  two  pieces  of  tissue  from  the  inguinal  region  and  the  one  from 
near  the  umbilicus  showed  practically  identical  changes.  The  one 
from  the  axilla  will  be  described  separately. 

The  alterations  were  most  pronounced  in  the  epidermis  and  in  the 
upper  corium.  The  stratum  corneum,  which  was  somewhat  thickened, 
was  so  dense  as  to  appear  almost  homogeneous  throughout  its  greater 
depth,  only  a  slight  overlying  scale  occasionally  being  observed. 
Small  accumulations  of  epithelial  debris  marked  the  site  of  the  inter- 
papillary  depressions.  The  granular  layer  was  only  fairly  preserved. 
The  prickle  layer  was  considerably  thickened,  the  increase  in  depth 
being  apparently  due  more  to  the  presence  of  a  wide-spread  inter- 
and  intra-cellular  oedema  than  to  an  actual  increase  of  epithelial 
elements.  The  accumulation  of  fluid  was  gi-eatest  at  the  lower  levels, 
gradually  decreasing  as  the  stratum  granulosum  was  reached.  The 
cells  stained  fairly  well  under  the  circumstances.  The  cedema 
involved  not  only  the  intercellular  spaces  and  the  cells  themselves, 
but  also  many  of  the  nuclei.  No  leucocytes  were  found  in  the 
epidermis.     The  disposition  of  the  cells  comprising  the  basal  layer  of 
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the  rete  was  less  regular  than  normal,  altliough  the  eri-atic  arrangement 
and  peculiar  tinctorial  reactions  that  were  such  conspicuous  features 
in  the  Xantho-erythrodermia  perstans  sections  were  entirely  lacking. 

In  the  corium,  the  most  noticeable  change  was  the  dilatation  of 
the  blood-vessels,  particula:-ly  in  the  papillary  region.  The  papilliB 
were  increased  in  height,  and  appeared  swollen  and  cedematous. 
While  no  proliferative  endothelial  changes  could  be  found  in  the 
corial  capillaries,  perivascular  infiltration,  mostly  small  cell,  was 
constant  throughout  the  upper  cutis.  The  oedema  was  greatest  in  the 
neighbourhood  of  the  vessels,  and  was  sufficient  to  not  only  increase 
the  size  of  the  spaces  separating  the  bundles  of  connective  tissue,  but 
also  materially  affected  both  the  contour  and  the  staining  qualities  of 
the  collagenous  substance  itself.  In  the  papillary  region  the  elastic 
fibres  stained  poorly  and  unevenly,  and  had  a  swollen,  "  fuzzy " 
appearance.  There  was  no  fragmentation,  however,  and  the  tissue 
seemed  to  be  normal  in  amount.  Deep  in  the  cutis  the  elastiii 
appeared  to  be  unaffected. 

In  the  specimen  from  the  axillary  region  the  corneous  layer  was 
not  so  thick,  nor  so  tightly  attached,  as  in  other  sections,  although 
the  homogeneous  appearance  and  the  almost  inappreciable  degree  of 
scale-formation  were  joresent  here  also.  The  stratum  granulosum  was 
diminished  in  thickness  at  some  points  and  altogether  absent  at 
others,  as  in  the  previous  specimens.  The  prickle  layer  also  was 
diminished  in  thickness,  in  places  being  only  two  or  three  cells  deep. 
OEdema  was  a  prominent  and  constant  feature.  In  some  instances 
the  nuclear  spaces  were  so  dilated  that  the  nuclei  appeared  to  be 
lying  free  in  the  cavities.  The  intercelltilar  channels  were  greatly 
expanded.  The  process  of  infiltration  must  have  been  very  gradual, 
inasmuch  as  few  of  the  prickles  were  broken,  altliough  the  majority 
were  stretched  to  their  fullest  capacity.  The  nuclei  were  little 
affected.  In  two  instances  leucocytes  were  found  within  distended 
rete  cells.  The  basal  layer  was  less  regular  than  in  the  preceding 
specimens,  although  the  cells  stained  evenly  and  fairly  well.  IMany 
were  enormously  distended,  however,  and  a  few  had  lost  their  nuclei. 
The  papilliB  were  much  more  slender  than  in  the  inguinal  sections, 
although  fully  as  tall.  Perivascular  infiltration  was  a  prominent 
feature  throughout  the  upper  corium.  There  was  pronounced  oedema 
of  the  fibrous  stroma.     Both  collagen  and  elastic  tissue  reacted  to  the 
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Case  2.- — Psoriasis  lichenodes,  showing  condition  of  corneous  layer,  u;dema  of 
rete,  and  cellular  infiltration  of  corium.  Inguinal  lesion  (Spencer  0'25  obj., 
no  ocular). 
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various  dyes  in  a  manner  similar  to  that  observed  in  the  earlier 
sections,  and  the  changes  present  were  evidently  practically  identical. 
Treatment. — Internall}^  arsenic  and  salicin  have  been  given. 
Locally,  salicylic  acid,  tar,  chrysarobin,  pj'rogallol  and  Pusey's  carbon 
dioxide  snow  have  been  employed.  On  the  smaller  lesions,  the  snow, 
applied  with  moderate  pre-;sare,  for  periods  of  fifteen  or  twenty 
seconds,  proved  quite  efficacious.  The  larger  patches  did  not  respond 
so  well,  although  a  certain  degree  of  improvement  was  manifested. 
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Parakeratosis  variegata  (Menahem  Hodara's  section  and  photograph). 

It  was  not  convenient  for  the  patient  to  come  frequently  to  the  office, 
consequently  the  Rontgen  rays  have  not  been  tried. 

At  this  time,  eight  months  having  elapsed  since  treatment  was  first 
instituted,  the  patient's  condition,  from  a  cutaneous  view-point,  is  about 
40  per  cent,  better  than  when  I  first  saw  the  case. 

While  the  disease  represented  by  Case  2  undoubtedly  belongs  in 
the  group  of  chronic  resistant  scaly  dermatoses,  its  exact  position  is  a 
matter  of  doubt.  Its  symptomatology  does  not  conform  with  that  of 
either  Parakeratosis  variegata  or  Parapsoriasis  lichenoides,  although 
there  is  some  resemblance  to  both  Neisser's  lichenoid  eruption  and 

VOL.  XXV.  ^  V 


132     MACOLAU   AND    MACUI,0-1'APULAR   SCALY    ERyTHRODERMIAS. 

Jadassohn's  psoriasiform  and  lichenoid  exanthem.  Probably  the  best 
and  simplest  plan  would  be  to  group  this  affection,  together  with 
Neisser's  and  Jadassohn's  and  the  condition  described  by  Juliusberg, 
under  one  name.  The  most  appropriate  designation,  and  one  which,  I 
am  informed  by  Dr.  Achilles  Rose,  one  of  our  foremost  medical  ono- 
matologists,  will  combine  the  descriptive  meaning  of  psoriasis-like, 
lichenoid  and  dermatitis,  is  "  Psoriasis  lichenodes." 

I  cannot  accept  Anthony's    ("  Report  of  a  Case  of  Parakeratosis 
Variegata,"  Joiim.  of  Cut.  Dis.,  1906,  p.  455)  conclusion  that  the  pro- 


gressive pigmentary  dermatosis  first  described  by  Schamberg  ("  A 
Peculiar  Progressive  Pigmentary  Disease  of  the  Skin,"  Brit.  Journ. 
Derm.,  1901,  p.  1),  and  later  by  Little  (case  report,  Brit.  Journ.  Derm., 
1902,  p.  266),  simply  represents  an  early  stage  of  Xantho-erythro- 
dermia  perstans.  "  Cayenne  pepper-like  "  petechiae  have  never  been 
noted  in  Crocker's  disease ;  in  fact,  taking  into  consideration  the 
histo-pathology  of  the  affection  their  presence  would  be  somewhat  of 
an  anomaly.  The  infiltration  in  the  vicinity  of  the  coil-gland  ducts 
which  was  so  conspicuous  a  feature  in  Schamberg's  sections  was  totally 
absent  in  both  Pernet's  and  my  own  specimens.  The  pigmentation 
in  Schamberg's  disease  might  more  properly  be  called  a  post-derma- 
titic  dyschromia  than  a  xantho-erythrodermia. 
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The  only  other  condition  with  which  I  am  familiar  that  might  enter 
into  a  consideration  of  the  chronic  resistant  scaly  inflammations  of  the 
skin  is  the  so-called  pre-mycosic  dermatitis.  I  have  had  opportunity 
to  study  but  two  cases  of  Mycosis  f  ungoides  at  this  stage,  but  judging 
from  the  reports  of  other  observers  as  well  as  from  the  findings  in 
these  two  instances,  I  must  agree  with  Chas.  J.  White  {"  Erythrodermie 
pityriasque  en  plaques  disseminees,"  Jonrn.  Cut.  Dis.,  1903,  p.  153)  that 


Preinycosic  dermatitis,  two  years  Lluratn.ii.  lesion  iu  region  of  rigtt  clavicle. 
Note  character  of  cellular  infilti-ation. 


pruritus,  a  symptom  which  is  almost  or  totally  absent  in  Erythrodermie 
pityriasque  en  plaques  disseminees  and  allied  conditions,  is  practically 
always  a  distressing  and  persistent  factor  in  the  earlier  stages  of 
Mycosis  fungoides.  A  second  valuable,  although  less  constant,  diag- 
nostic feature  in  this  disease  is  the  deep-seated  character  of  the 
cellular  infiltration.  The  histological  changes  also,  while  not  invariably 
characteristic  in  the  earlier  stages,  are  usually  sufficiently  distinctive 
to  form  a  corroborative   link  in   the  chain  of   diagnostic   evidence. 
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The  fact  that  this  disorder,  at  its  beginning,  occasionally  bears  some 
clinical  resemblance  to  the  diseases  under  discussion  is  not  of  sufficient 
weight  to  permit  of  its  inclusion  ia  the  group,  despite  the  rather  elastic 
character  of  the  essential  clinical  and  histological  requirements. 

Conclusions. — There  are  certain  cutaneous  disorders  which  combine 
in  greater  or  lesser  degree  the  clinical  characteristics  of  seborrhoeic 
dermatitis,  psoriasis  and  Lichen  planus.  For  the  sake  of  brevity,  it 
would  be  well  to  class  all  of  these  conditions  under  the  general  heading 


of  the  chronic  resistant  macular  and  maculo-papular  scaly  erythro- 
dermias.  From  a  strictly  scientific  view-point,  however,  it  is  probably 
best  to  separate  the  various  conditions  into  groups,  placing  in  each 
group  only  those  disorders  which  bear  a  close  clinical  and 
histo-pathological  resemblance  to  each  other. 

At  the  bottom  of  the  list  may  be  placed  Crocker's  Xantho- 
erythrodermia perstans,  and  at  the  top,  the  Parakeratosis  variegata 
of  Unna,  Santi  and  Pollitzer,  with  Brocq's  parapsoriasis  group,  and 
Psoriasis  lichenodes,  in  which  is  included  Neisser's  lichenoid  eruption, 
Jadassohn's    psoriasiform    and    lichenoid    exanthem     and     nodular 


Diagram  showing  Brocq's  idea  of  the  relationship  of  the  parapsoriasis  group 
to  some  of  the  better  known  diseases. 


Diagram  showing  the  relationship  of  the  chronic  resistant  scaly  erythro- 
dermias  to  psorias.  Lichen  planus.  Dermatitis  selioiThceica  and  the 
sebon-hffiides.  (The  inclusion  of  Pityriasis  rosea  in  the  last-named  group 
is  hypothetical).  Footnote  reference  to  the  last  line  :  See  G.  H.  Fox, 
Amer.  Med.  Assoc,  August  17th.  1912,  p.  493. 
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psoriasiform  dermatitis,  Juliusberg's  Pityriasis  lichenodes  chronica  and 
the  condition  exemplified  in  Case  2,  here  reported,  intervening. 

While  this  arrangement  may  be  open  to  criticism,  in  view  of  the  fact 
that  our  knowledge  of  several,  in  fact  all,  of  the  conditions  is  more  or 
less  incomplete,  it  is  only  by  the  adoption  of  a  comprehensive  classifica- 
tion that  the  science  of  dermatology  will  be  advanced.  The  charge  is 
often  made  that  we  already  recognise  too  many  affections  of  the  skin. 
If  the  diseases  exist,  it  is  our  duty  to  familiarise  ourselves  with  their 
symptomatology,  and  not  dodge  a  professional  responsibility  by 
converting  well-defined  clinical  entities  into  ragged  and  embarrassing 
scrap-heaps. 
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DERMATOLOGICAL   SECTION. 
Mekting  held  Thur-sdaj',  March    13th,    1913,  Dr.   J.  H.    Stowees, 
Vice-President,  in  the  Chair. 

Dr.  E.  G.  Graham  Little  .showed  a  case  of  A  lofecia  areata  and  Tinea 
tonsurans.  The  child  had  not  liad  alopecia  until  the  ringworm 
developed.  That  order  of  events  was  common.  The  alopecia  usually 
lasted  for  six  months,  and  then  the  hair  grew  again.  Dr.  Little  had 
not  known  such  a  case  remain  permanently  bald.  He  thought  the 
alopecia  could  ari.se  without  there  being  any  definite  inflammatory 
disturbance. 

Dr.  Stowers  said  he  published  a  case  some  years  ago  in  which  the  two  disorders 
occurred  simultaneously  on  the  scalp  of  a  patient,  and  eventually  coalesced.  It 
was  later  referred  to  by  Dr.  Alder  Smith  in  his  treatise  on  ringworm. 

Mr.  G.  F.  Hentsch  said  it  had  been  found  that  33  per  cent,  of  cases  of 
alopecia  had  previously  had  ringworm. 
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Dr.  J.  M.  H.  MacLeod  sliowed  a  caseoi  foUiclis  in  a  woman,  aged  2S 
years.  The  patient  was  a  tall,  rather  delicate-looking  young  woman,  a 
dressmaker  by  occupation.  There  was  a  definite  family  history  of  tuber- 
culosis, and  the  patient  herself  had  tuberculous  adenitis  as  shown  by 
swollen  glands  on  the  right  side  of  the  neck,  and  the  scars  resulting  from 
two  operations.  On  the  hands  and  feet  there  were  typical  lesions  of 
folliclis  consisting  of  indolent  red  papules  or  nodules,  slight  ulcerations, 
and  numerous  white  atrophic  scars.  She  had  suffered  from  folliclis  for 
the  last  five  years,  the  lesions  invariably  coming  out  when  the  cold 
weather  set  in  in  winter,  and  disappearing  in  the  spring.  The  object  of 
showing  the  case  was  to  emphasise  the  relation  of  the  affection  to  tuber- 
culosis, for  in  this  case,  in  addition  to  the  typical  folliclis  lesions  on 
the  extremities,  there  was  a  number  of  brownish  papular  lesions  on 
the  face  which  underwent  necrosis  and  left  a  scar.  On  pressing  them 
with  a  diascope  a  brown  stain  persisted,  indicating  a  marked  cellular 
infiltration.  These  lesions  suggested  a  transition  between  the  ordinary 
folliclis  lesions  and  small  foci  of  Lupus  vulgaris. 

Dr.  Whitfield  said  he  had  these  lesions  inoculated  into  guinea-pigs,  but  had 
always  got  negative  results.  One  observer,  however,  had  inoculated  a  series  and 
got  a  high  percentage  of  deaths  from  tuberculosis  among  the  guinea-pigs.  He 
did  not  think  there  was  any  doubt  as  to  their  being  tuberculous.  Apparently 
the  test  must  be  made  as  soon  as  the  lump  appeared  in  the  skin.  The  same  was 
true  of  Bazin"s  disease. 

Dr.  J.  M.  H.  MacLeod  also  showed  a  case  oi  favits  of  the  eiythemato- 
//(juamous  type.  The  patient  was  a  little  girl,  aged  5  years,  and  thefavus 
lesions  were  pi-esent  in  the  form  of  three  patches  on  the  neck.  The 
largest  patch  was  oval  in  shape  and  about  1^  inches  in  its  long 
diameter,  was  slightly  raised,  red  and  scaly.  In  the  centre  it  was 
partially  involuted,  and  presented,  when  first  seen,  a  number  of  pin- 
head-sized  typical  favus  scutula.  The  border  was  studded  with  minute, 
deep-seated  vesico-pustules.  A  baby  brother  of  the  patient  was  also 
affected,  and  had  a  roundish  patch  of  favus  of  the  herpetic  type  on  the 
abdomen.  Cultures  were  made  from  the  first  case  on  maltose  agar, 
and  grew  the  white  downy  culture  of  Achorion  Qitinckeanum  of  mouse 
favus. 

Dr.  Stowees  said  that  twenty  years  ago  favus  was  common  in  London  in  the 
East  End ;  he  had  seen  a  large  number  of  cases  there.  It  was  now  very  rare, 
especially  in  the  west  of  London.  Chronic  cases  occasionally  migrated  from  one 
hospital  to  another,  giving  the  impression  that  the  disease  was  less  rai-e  than  it  is. 
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Dr.  Sequeira  said  the  Favus  School,  started  by  the  County  Council,  did  much 
to  stamp  out  the  disease  in  London,  and  appai'ently  the  authorities  responsible 
I'lr  tlie  admission  of  immigrants  were  now  careful  to  exclude  cases  of  favus.  The 
Favus  School  had  been  closed  owing  to  the  paucity  of  patients,  but  he  still 
iM'c-asionally  saw  cases  at  the  London  Hospital. 

Dr.  Gr.  Norman  Mkachen  showed  a  case  of  localised  sclerodermia 
[iiiiirplioea).  Tlie  patient  was  a  girl,  aged  14  yeat-s,  rather  ansemic, 
wild  was  sent  to  the  Prince  of  Wales's  Hospital  by  Dr.  G.  Ba.sil 
Price.  She  had  liad  psoriasis  eight  years  previously,  and  was  once 
said  to  have  liad  "  a  slight  tendency  to  choi'ea."  Eighteen  months 
:i!J'o  the  left  thumb-nail  split  without  apparent  cause,  and  almost 
iiiunediately  aftewai'ds  a  white  streak  was  observed  upon  the  back  of 
the  terminal  phalanx  equal  in  breadth  to  the  radial  portion  of  the  split 
iiiiil.  This  baud  spread  upwards  until,  at  the  time  of  the  meeting,  it 
had  extended  as  far  as  the  base  of  the  first  metacarpal.  The  surface 
was  devoid  of  hair,  and  it  was  notably  thickened.  The  borders  also 
were  slightly  bluish.  'J'here  was  no  history  of  injury.  The  mother 
litid  suffered  from  chorea,  and  she  stated  tlitit  the  girl  was  of  "a  very 
nervous  disposition." 

Dr.  Sequeira  said  he  had  now  under  his  care  a  girl  of  about  the  same 
.i.;e  with  a  patch  in  the  cleft  between  the  thumb  and  forefinger;  one  band  went 
np  the  forefinger  and  another  along  the  thumb,  a  distribution  suggestive  of  the 
bifurcation  of  the  nerves.  There  was  no  history  of  trauma  in  this  case.  He  had 
ai>plied  the  X-rays  through  an  aluminium  filter,  and  the  girl  could  now  move 
tlie  thumb  and  finger  better  than  before.  He  had  had  no  experience  of  cata- 
jihoresis  with  salicylate  ions. 

Dr.  F.  Parkes  Weber  said  he  thought  the  tendency  of  localised  sclerodermia 
\va.s  spontaneously  to  leave  off  spreading  after  it  had  existed  for  a  certain  time. 
At  present  he  had  a  woman  under  his  care  in  the  hospital  whom  he  had  seen 
many  years  ago  with  a  long  stripe  of  localised  sclerodermia  on  one  thigh  and 
with  a  patch  also  in  the  lumbar  region.  Since  that  time  there  had  apparently 
been  no  extension  of  the  sclerodermia.  Slie  was  now  in  the  hospital  on  account 
of  internal  cancer.  Her  present  age  was  forty-four,  and  according  to  her  account 
the  sclerodermia  had  not  progressed  since  she  was  aged  about  eighteen.  It 
formed  a  hard,  depressed  band  on  the  right  thigh,  extending  from  a  spot  between 
the  great  trochanter  of  the  femur  and  the  crest  of  the  ilium,  passing  along  below 
the  fold  of  the  groin  to  the  inner  anterior  aspect  of  the  thigh  and  down  the  inner 
part  of  the  front  of  the  thigh  to  close  above  the  knee.  The  isolated  lumbar 
portion  constituted  a  hard,  depressed  plaque,  about  the  size  of  a  five-shilling- 
piece,  to  the  right  of  the  vertebral  column,  between  the  iliac  crest  and  the  lower 
ribs.  This  "zoniform"  or  "zoster-like"  sclerodermia  (which  Sir  Jonathan 
Hutchinson  had  termed  "  Morphcea  herpetiformis  ")  commenced  at  about  the  aga 
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of  twelve,  reached  its  maxiumm  development  in  about  six  years  (when  the  patient 
was  aged  eighteen),  and  since  then  to  the  present  time  had  remained  stationary, 
or  had  undergone  involution  changes. 

J)r.  G.  Norman  Meachen  also  showed  a  case  of  Urticaria  pigmentosa. 
The  patient  was  a  male  infant,  aged  2  years.  The  condition  first 
began  at  tlie  age  of  two  months  as  a  "  gum-rash,"  but  the  spots  never 
disappeared.  At  the  present  time  the  eruption  was  profuse,  widely 
distributed  over  the  trunk,  face,  and  scalp,  and  was  mainly  of  the 
macular  type  with  a  few  papules.  Some  degree  of  factitious  urticaria 
was  present,  and  the  mother  stated  that  some  of  the  lesions  were 
"  still  coming  out."  The  child  had  never  been  vaccinated,  as  this 
had  been  considered  detrimental  to  its  healtii. 

Dr.  Stowers  said  the  majority  of  such  severe  cases  improved  in  the  coui-se  of 
years,  but  the  eruption  was  essentially  of  chronic  nature,  and  it  was  not  improb- 
able that  the  lesions  in  this  instance  would  persist  into  adult  life.  He  reminded 
the  Fellows  of  the  valuable  paper  contributed  by  tlie  late  Dr.  Sangster,  and  pub- 
lished in  the  Pathological  Society's  Transactions,  with  illusti'ations. 

Dr.  G.  Norman  Meachen  showed  a  case  for  diagnosis.  The  patient 
was  a  man,  aged  45  years,  a  clerk,  who  had  sought  advice  at  the 
Prince  of  Wales's  Hospital  at  the  end  of  January  of  the  present  year 
for  a  "  pink  discoloration  of  the  roots  of  the  nails  "  of  a  fortnight's 
duration.  The  redness  soon  deepened,  and  the  fingers  felt  sore  and 
itched,  after  the  manner  of  chilblains.  At  the  same  time  small  red 
spots  appeared  upon  the  back  of  the  tei'minal  phalanx  of  the  left 
index-  and  little  finger.  The  fingers  were  said  to  "  go  dead  "  occa- 
sional!}' and  to  thi'ob  when  the  hands  were  held  down.  The  nails 
were  unaffected.  Some  ulnar  deviation  was  present  upon  the  right 
side.  Tliere  was  no  history  of  rheumatism  or  other  severe  bodily 
illness  No  central  atrophy  could  be  detected  in  the  lesions  upon  the 
dorsum  of  the  phalanges.  At  the  time  of  the  meeting  the  condition 
li;ul  improved  spontaneously,  and  the  hands  were  not  markedly  cold. 
The  pulse  was  not  of  high  tension. 

Dr.  J.  H.  Sequeira  showed  a  case  of  Hidrade names  erwptijs  {syrin- 
(/oma).  The  patient  was  a  girl,  aged  23  years,  who  was  sent  to 
the  London  Hospital  by  Dr.  Henderson  Baird.  She  enjoyed  good 
health,  and  until  three  years  ago  had  never  noticed  anj-  abnormality 
of  the  skin.  The  family  history  was  good,  and  there  was  no  similar 
eruption  in  any  member. 
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Tliree  years  ago  the  patient  noticed  some  small  "lumps"  on  the 
front  of  the  chest.  The  growths  did  not  itch,  nor  did  they  give  her 
any  pain.  A  year  ago  similar  lesions  began  to  appear  on  the  back. 
Recently  a  few  small  growths  have  appeared  on  the  throat.  In  the 
triangle  between  the  manmije,  and  in  the  epigastrium,  and  on  eacli 
side  of  tlie  chest,  and  on  the  back,  chiefly  in  the  scapular  regions, 
there  were  many  pale,  discrete  growths,  raised  above  the  surface  of 
the  skin,  and  quite  tense  and  liard  to  the  touch.  They  varied  in 
size  from  a  pin's  head  to  a  lentil-seed,  and  a  few  reached  the  size 
of  a  split-pea.      Some  of  the  little  tumours  were  yellowish  in  colour. 


To  ilhistrate  Dr.  Sequeira's  Case, 
(ithers  paler  and  of  the  colour  of  the  skin.     On  the  back  there  were 
.1    few   almost  linear   lesions,   while   on    the    front    of    the    neck   the 
papules  were  pinhead-shaped.     There  was  no  infiltration  about  the 
U'rowths. 

A  small  grovvtli  from  the  back  was  excised,  and  Dr.  Turnbull  made 
the  following  report :  "The  supeificial  epidermis  is  of  normal  thick- 
ness and  shows  normal  interpapillary  processes.  Hair-follicles,  one 
furnished  with  a  sebaceous  gland,  are  present  in  the  dermis.  There 
is  one  large  rounded  cystic  cavity,  and  a  portion  of  the  wall  of  a 
second  cavity  in  the  dermis.  The  wall  of  these  cavities  is  lined  by 
several  layers  of  stratified  epithelium.  The  inner  cells  are  flattened 
and  slightly  eosinophilous ;  beneath  this  there  are  a  few  polygonal 
cells   and   a  basal   layer.     The   cells    of   the   basal  layer  are   short. 
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columnar  or  cubical.  There  is  no  stratum  granulosum.  The  complete 
cy.^t  lies  immediately  below  the  upper  extremity  of  a  hair-follicle,  and 
is  apparently  derived  from  this  hair-follicle  or  its  gland.  This  origin 
of  the  oyst  is  also  indicated  by  the  position  of  the  complete  and 
incomplete  cysts  relative  to  the  hair- follicle  which  is  furnished  with  a 
sebaceous  gland." 

The  case  is  one  of  an  interesting  gi'oup  to  which  many  names  have 
been  applied.  The  cysts  apparently  develop  from  epithelial  tubes,  but 
whether  these  are  sweat-ducts  or  pilo-sebaceous  ducts  cannot  be  settled 
liy  the  sections  in  this  case.      Jacquet  and  Darier's  (2)  original  name 


of  "Hidradenomes  eruptifs"  was  given  on  the  supposition  that  the 
eruption  started  from  the  sweat-ducts.  On  the  hypothesis  that  the 
eruption  is  naevoid  in  character,  Gassmann  (1)  applied  the  name 
"  Xajvi  cyst-epitheliomatosi  desseminati,"  which  has  also  been  used 
by  Fernet  (4)  in  describing  a  case.  Torok  (5),  McDonagh  (3)  and 
otliers  prefer  the  name  "  syringoma,"  which  does  not  commit  one  to 
tlie  type  of  duct  from  which  the  cysts  arise. 

The  eruption  is  evidently  the  same  as  that  described  by  Kaposi  as 
Lymphangioma  tuberosum  multiplex,  but  it  has  no  relation  to  the 
lynijihatic  system. 

Refersnces. 

(1)  Gassmann.— ^ro/n'i'/.  Derm.  v.  Syph.,  Iviii,  p.  1901. 

(2)  Jacquet  and  BARiRR.—Anvales  de  Derm,  et  de  Syph.,  1887,  p.  317. 

(3)  McDoNAGH.— £ij7.  Journ.  Derm.,  xxiv,  p.  228. 

(4)  Pernet.— I6V(Z.,  six,  p.  67. 

(5)  ToROK.— .ffandft.  der  Huutkrankheiten,  3te  Abtheil,  p.  475. 
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Dr.  F.  Paekes  Webee  showed  a  drawing  of  a  case  of  artificial  nl-in- 
iruption.  The  patient  was  an  unmarried  Swiss  woman,  aged  33  j^ears, 
a  domestic  servant  in  England,  who  came  to  the  hospital  on  February 
lOth,  1913,  complaining  of  a  large,  irregularly  shaped  patch  of 
in-ythema  over  the  back  of  the  left  foot.  On  this  patch  there  were 
several  bull^,  and  Dr.  Weber  understood  that  the  patient  had  had 
attacks  of  a  similar  skin-eruption  previous!}',  as  if  she  were  subject  to  a 


To  ilhistrate  Dr.  Weber's  Case. 


kind  of  recurrent  "  Erythema  bullosum."  The  possibility  of  artef action 
was  thought  of,  but  the  patient,  who  seemed  normal  except  for  the  erup- 
tion, had  arranged  to  go  back  to  Switzerland  in  a  few  days'  time,  and 
as  she  was  apparently  anxious  that  the  condition  of  her  foot  should  not 
detain  her,  she  seemed  unlikely  to" have  produced  the  eruption  herself. 
On  February  22nd  she  was  admitted  under  Dr.  Weber's  care  as  a 
case  of  erysipelas,  with  a  supposed  axillary  temperature  of  103"2°  F. 
The  foot  had  in  the  meantime  nearly  healed,  but  on  the  upper  part 
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of  tlie  front  of  the  left  thigh  a  large,  angry-looking  patch  of  erythema 
had  developed,  with  several  bullje  of  various  sizes  over  the  bright 
red  (and  as  the  exhibitor  thought)  swollen  skin.  On  February  24th, 
however,  he  ascertained  that  though  febrile  temperatures  continued 
to  be  charted,  the  patient's  pulse  did  not  at  all  coiTespond  to  her 
temperature.  With  an  axillary  temperature  of  over  103°  F.  the 
pulse    had    been  charted  as  78    per   minute,   and  with    a  supposed 


temperature  of  102°  F.  her  pulse  was  only  68.  Since  admission  her 
pulse  had  varied  between  68  and  88,  and  her  respiration  between  20 
and  28  per  minute.  In  the  evening  the  temperature  was  taken  per 
rectum,  and  was  found  to  be  only  99°  F.  It  then  became  practically 
certain  that  the  fever  had  been  simulated,  and  that  the  eruption, 
first  on  the  foot  and  then  on  the  thigh,  had  been  artifically  produced 
in  some  way  by  the  patient  herself.  Next  morning,  when  the 
accompanying  drawing  (see  figure)  was  made,  there  was  no  fever,  the 
bnllaa  were  drying  up,  and  the  erythema  rapidly  fading.  The  patient 
was  able  to  leave  England  for  tlie  continent  on  February  26th,  but 
how  she  produced  the  eruption  was  not  ascertained. 
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Ordinary  meeting  held  Friday,  February  28th,  1913,  Dr.  G.  H. 
Lancashire  in  the  chair. 

Dr.  R.  B.  Wild  showed  (1)  a  case  for  diagnosis.  The  patient,  a  man, 
aifed  32  years,  who  was  a  sailor,  presented  numerous  sears  on  both 
lilies  of  the  neck.  The  scars  were  raised,  and  had  a  wheal-like 
iippearance,  and  on  examination  felt  distinctly  indurated;  the  neck 
was  markedly  pigmented,  and  many  comedones  were  to  be  seen,  with 
"lie  or  two  pustules.  On  the  patient's  back  was  an  eruption,  which 
had  all  the  usual  characteristics  of  an  ordinary  Acne  vulgaris. 

Dr.  Wild  suggested  that  the  lesions  on  the  neck  were  possibly  an 
early  stage  of  Acne  keloid,  "Dermatitis  papillaris  capillitii." 

(2)  A  cose  for  diagnosis.  The  patient,  a  young  adult  female,  in 
Xovernber,  1911,  noticed  a  small  red  spot  on  the  outer  aspect  of  her 
riLrht  leg,  which  was  distinctly  painful  to  touch.  This  spot  gradually 
spread,  and  eventually  broke  down,  forming  a  shallow  ulcer.  Subse- 
1 1  uently  two  other  spots  similar  in  character  developed  on  the  same  leg. 

On  November  5th,  1912,  she  was  admitted  as  an  in-patient.  The 
t  wo  uppermost  ulcers  were  healed,  leaving  a  depressed  and  purplish 
iicar.  After  admission  a  spot,  similar  in  character  to  those  already 
described,  developed  on  the  left  leg  about  four  inches  above  the 
external  malleolus.  This  spot  increased  slowly  in  size,  becoming 
gradually  darker  in  colour,  the  extending  margin  having  the  yellowish 
appearance  of  a  bruise.  It  broke  down  in  the  centre.  At  the 
present  time  the  ulcer  has  a  peculiar  worm-eaten  appearance,  is 
about  the  size  of  a  shilling,  shallow,  and  is  deeply  hajmorrhagic  in 
appearance,  and  has  no  surrounding  induration. 

Three  weeks  ago  another  spot  appeared,  painful  and  red,  and  has 
now  formed  a  small  round  ulcer. 

All  these  lesions  appear  to  arise  deeply,  and  gradually  come  to  the 
surface. 

Dr.  AVild  was  inclined  to  look  upon  the  case  as  one  of  necrotic 
purpura,  but  thought  there  was  a  possibility  of  the  ulcerations  being 
tuberculous  in  character. 

Dr.  Leslie  Roberts  thought  it  was  an  atypical  case  of  Bazin's  disease. 
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Dr.  G.  H.  Lancashire  showed  (1)  Dermatitis  artefacta  in  a  woman, 
aged  45  years.  The  patient  was  of  a  highly  neurotic  temperament, 
and  had  been  under  treatment  since  July,  1912,  for  ulceration  of  the 
left  leg. 

The  ulcers  were  shallow,  with  sharp  crescentic  outlines  and 
indurated  bases,  the  surface  presenting  a  worm-eaten  appearance 
with  slight  purulent  discharge.  There  were  one  or  two  foci  in  the 
surrounding  skin  of  pustular  folliculitis. 

Ten  days  after  admission  to  hospital  the  ulcerations  had  completely 
healed  under  a  simple  dressing.  Whilst  in  hospital  she  had  a  sudden 
relapse,  large  ulcers  appearing  in  twenty-four  houi-s ;  these  ulcera- 
tions were  of  the  same  type  as  those  already  described. 

Most  of  the  members  agreed  with  the  diagnosis. 

(2)  An  unusual  iodide  eruption.  The  patient,  a  young  woman  who 
was  under  treatment  for  intra-nasal  lupus  by  Pfannenstill's  method, 
developed  a  symmetrical  erythematous  rash  after  taking  two  15-gr. 
doses  of  sodium  iodide. 

This  eruption  appeared  as  large,  swollen  and  tender  plaques  of 
erythema.  It  was  most  marked  on  the  palms  of  the  hands,  but  was 
also  well  developed  on  the  arms,  trunk  and  neck. 

There  were  no  signs  of  the  more  common  form  of  iodide  eruption. 

(3)  Herpes  in  a  boy,  aged  12  years.  He  has  had  repeated  attacks 
on  the  left  side  of  the  face,  corresponding  in  distribution  to  the 
superior  maxillary  division  of  the  fifth  nerve. 

(4)  Seborrhoeic  dermatitis  in  a  young  adult  female.  The  eruption, 
typical  in  character,  was  very  extensive  in  distribution,  involving 
practically  the  whole  trunk. 

The  individual  lesions  had  the  characteristic  circinate  form,  and 
were  slightly  raised  at  the  margins  and  showed  slight  desqua- 
mation. 

Shown  for  Dr.  Savatard,  who  was  unable  to  be  present :  (1)  Con- 
genital hyperkeratosis  of  the  palms  of  hands  and  soles  of  the  feet. 
The  mother  of  the  patient,  a  boy,  aged  12  years,  gives  a  history  of 
the  condition  liaving  persisted  since  infancy,  but  says  that  it  has 
disappeared  once  or  twice. 
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There  was  a  slight  degree  of  thickening  of  the  skin  on  the  dorsum 
of  both  liands  and  feet. 

A  brotlier  of  this  ehihl  suffers  from  xerodermia. 

(2)  Epithelioma  developiiui  on  lupus  seen-  in  a  man,  aged  48  years, 
who  had  been  treated  eight  years  previously  for  Lupus  vulgaris.  At 
that  time  a  papillomatous  growth  was  removed  from  the  left  cheek, 
and  this  was  pronounced  not  to  be  malignant. 

In  1908  the  papilloma  recurred,  was  excised,  and  again  pronounced 
to  be  benign  in  character. 

Two  years  ago  an  ulcer  appeared  beneath  the  left  eyelid,  which 
extended  slowly.  The  patient  was  treated  at  a  neighbouring  hospital 
with  X-rays,  but  in  spite  of  treatment  the  ulcer  commenced  to  spread 
rapidly.  At  the  present  date  the  ulcer  is  very  extensive,  measuring 
some  3  in.  by  2  in.,  with  raised  and  indurated  edges,  and  the  orbit  is 
extensively  invaded. 

Since  admission  he  has  had  five  X-ray  sittings  on  consecutive  days, 
each  sitting  equal  to  three  pastille  doses  filtered  thi-ough  2  mm.  of 
aluminium.  The  lower  margin  of  the  growth  shows  some  improve- 
ment, and  after  a  rest  it  is  proposed  to  resume  treatment  with 
X-rays. 
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Electro-therapeutics  foe  Practitioners.* 
This  small  volume  is  composed  of  essays  on  some  useful  forms  of  electrical 
apparatus  and  on  some  diseases  which  are  amenable  to  electrical  treatment. 
Although  not  intended  as  a  text-book  on  electro-therapeutics,  it  nevertheless 
contains  some  very  useful  information  on  the  subject  of  electro-therapy,  and  can 
hardly  fail  to  be  of  practical  sei-vice  to  many  practitioners.  It  is  brightly 
written  and  well  illustrated,  and  covers  a  wide  range  of  diseases  in  which  the 
author  has  found  electro-therapy  of  benefit  to  the  patient.  On  turning  to  the 
suljject  of  skin-diseases,  it  is  found  that  the  subject  of  ringworm  treatment  is 
dealt  with  in  detail,  as  are  also  such  diseases  as  rodent  ulcer,  hypertrichosis,  and 
keloid.  The  treatment  of  prm'itus  is  not  discxissed  at  length,  and  the  author 
does  not  appear  to  have  found  any  one  method  of  electro-therapeutical  treatment 
universally  successful.  This  is  also  the  experience,  it  need  hardly  be  said,  of 
dermatologists. 

One  of  the  most  attractive  chapters  is  on  lessons  from  failures — ■■  On  apprend 
enfaillanf."     Failures  have  occurred,  and  doubtless  will  occur  again  so  long  as 
*  Eleclro-therapeutics  for  Practitioners.     By   F.   H.   HuMPHRis.      London : 
Edward  Arnold,  1913.     Pp.  234.     Price  8s.  M.  net. 
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infallibility  remains  unconferreil  on  us  from  mistaken  diagnosis.  Sometimes 
the  cause  of  failure  is  over-confidence,  sometimes  even  more  disastrously  from 
want  of  confidence.  But  one  of  the  most  frequent  causes  is  the  treatment  by 
electricity  of  cases  which  are  entirely  imsuitable.  Chronic  constipation  due  to  a 
badly  retroverted  uterus  can  hardly  be  expected  to  be  cured  by  liigh-frequency. 
X-rays,  or  the  Bergonio  method,  even  if  anyone  were  daring  enough  to  attempt 
treatment  by  these  two  latter  methods.  But  there  is  an  interesting  account  of 
the  treatment  of  obesity  by  the  Bergonie  method,  and  this  method  appears  to 
produce  excellent  results  in  suitable  cases. 

In  conclusion,  we  can  recommend  this  as  an  eminently  readable  book,  which 
sliould  appeal  to  a  large  number  of  medical  practitioners,  and  be  of  practical 
value  to  them. 

J.  L.  Bunch. 


Diseases  of  the  Mouth,  Syphilis,  and  Similar  Diseases.* 
This  book  brings  together  in  an  admirable  form  cUnieal  material,  which,  as 
the  author  rightly  points  out,  is,  as  a  rule,  very  much  scattered,  being  under 
observation  in  the  clinics  of  laryngology,  surgery,  medicine,  and  dentistry,  as 
well  as  in  that  of  dermatology.  The  feature  of  the  work  is  the  reproduction  in 
coloiu"  of  moulages  of  diseases  of  the  mouth.  The  fifty-two  plates  are 
excellent,  both  as  clinical  illustrations  and  works  of  art,  and  are  reproduced  with 
the  acciu'acy  of  colour  which  the  publishers  of  the  Jacobi-Pringle  atlas  have  led 
us  to  expect.  The  work  is  of  the  highest  importance  to  the  dermatologist,  for  it 
contains  a  series  of  representations  for  which  we  know  no  parallel.  The  plates 
represent  various  forms  of  acquired  and  congenital  syphilis,  diseases  of  the 
mouth,  mercurial  stomatitis,  the  buccal  eruptions  of  Lichen  planus.  Erythema 
multiforme,  hei'pes.  and  many  other  conditions  of  interest.  The  tuberculous 
lesions  are  admirably  reproduced,  and  a  series  of  photographs  of  the  teeth  of 
heredo-syphilis  complete  the  work. 

The  letterpress  is  succinct  and  quite  adequate  to  the  complete  understanding  of 
the  illustrations.  We  can  coi'dially  recommend  the  work  to  our  dermatologist 
colleagues  as  an  admirable  companion  volume  to  the  Jacobi  atlas. 

J.  H.  Sequeira. 

*  Diseases  of  the  Mouth,  Syphilis,  and  Similar  Diseases.  By  Prof.  Dr.  F. 
Zinsser.  Translated  and  edited  by  John  Bethune  Stein.  M.D.  With  52 
coloured  and  21  black  and  white  illustrations.  London :  Rebman,  Ltd.  Price 
JLl  10s.  net. 
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EPITHELIOMA     AXD     KODENT     ULCER     OCCURRING     IN 
THE    SAME   PATIENT. 

By  HALDIN   DAVIS,   F.R.C.S.,  M.R.C.P. 

It  is  extremely  rare  to  tiud  simultaneously  on  the  same  patient  two 
new  growths,  both  malignant  but  of  different  types.  In  the  case 
which  is  now  about  to  be  described  there  were  co-existing  (1)  a  growth 
on  the  sole  of  the  right  foot,  which  under  the  microscope  showed  all 
the  characteristics  of  a  rodent  ulcer,  while  (2)  on  the  back  of  the 
right  thigh  there  was  a  button-shaped  ulcerating  disc  which  was 
undoubtedly  an  epithelioma.  The  patient,  a  man,  aged  56  years,  was 
first  seen  in  September,  1911.  He  complained  of  a  sore  on  the  inner 
margin  of  the  sole  of  the  right  foot  which  had  been  present  for  fifteen 
months.  It  was  about  the  size  of  a  sixpence,  ulcerated,  and  the  edges 
of  the  ulcer  were  not  heaped  up  or  raised,  nor  were  they  especially 
hard.  On  the  other  hand,  the  ulcer  did  not  have  the  characteristics 
of  a  gummatous  ulcer,  and  it  is  almost  inconceivable  that  a  gummatous 
ulcer  should  remain  of  so  small  a  size  over  so  long  a  time.  It  would 
either  spread  or  heal  up.  Really  no  diagnosis  was  made — in  fact  it 
was  suspected  that  the  ulcer  was  an  artefact — but  the  lesion  was 
treated  empirically,  first  with  mercuric  and  salicylic  plasters,  sub- 
sequently with  X-rays.  It  never  healed  up  properly  but  it  scabbed 
over,  did  not  increase  in  size,  and  the  patient  was  able  to  walk 
about  comfortably  when  he  protected  it  by  means  of  a  circular 
bunion  plaster.  In  July,  1912,  however,  a  small  raised  disc  appeared 
on  the  middle  of  the  back  of  the  right  thigh.  This,  too,  was  X-rayed, 
and  at  first  improved,  but  subsequently  began  to  increase  in  size  and 
also  ulcerated.     It  was  hard  and  tough  on  palpation.     There  was  no 
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glandular  enlargement.  Finally  in  December,  1912,  wlien  it  had 
become  approximately  three  quarters  of  an  inch  across,  it  was  excised 
freely  under  local  anaesthesia.  On  microscopical  examination  it 
proved  to  be  an  epithelioma.  ^\'hen  it  was  found  that  the  growth 
on  the  thigh  was  an  epithelioma  it  became  clearly  desii-able  in  the 
interest  of  the  patient  that  the  ulcer  cm  the  foot  should  also  be 
removed.  It  was  excised  in  January  of  the  present  year,  and  much 
to  my  surprise  revealed  under  the  microscope  the  structui-e  of  a  rodent 
ulcer.  Two  points  of  interest  may  here  be  noted :  in  the  first  place 
the  sole  of  the  foot  is  a  most  unusual  situation  for  a  rodent  ulcer,  and 
secondly,  it  is  an  extraordiuary  thiug  to  find  a  rodent  ulcer  and  an 
epithelioma  co-existent  on  the  same  limb.  In  looking  through  the 
literature  of  the  subject  I  can  find  very  few  similar  cases.  Multiple 
malignant  growths  are  not  connnon,  but  a  good  many  examples 
have  been  recorded  of  multiple  rodent  ulcers  and  of  benign  cystic 
epitheliomata.  Two  cases  only,  however,  have  been  published  of 
malignant  growths  of  different  varieties  occurring  simultaneously 
on  the  skin  of  the  same  patient.  The  first  of  these  was  published  by 
Sir  George  Beatson  in  the  Brit.  Mrd.  Journ.  1899,  vol.  ii,  p.  1602. 
His  patient,  a  worker  in  tar,  exhibited  three  varieties  of  skin-tumour. 
He  had  (1)  a  warty  tumour  of  five  years'  duration  on  his  left  hand 
situated  over  the  base  of  the  fifth  metacarpal  bone  ;  (2)  a  rodent  ulcer 
of  ten  years'  duration  near  the  inner  canthus  of  the  right  eye  ;  (3)  an 
epithelioma  on  the  right  hand  at  the  stump  of  the  index  finger.  This 
finger  had  been  removed  for  epithelioma  five  yeai"s  pi-eviously  by 
another  surgeon.  The  other  case  was  published  by  Dr.  A.  D.  Fordj-ce 
in  the  Journal  of  the  American  Medical  Aasociation  of  Chicago, 
vol.  li  (190S),  p.  1405.  His  patient  had  a  typical  rodent  ulcer  on 
the  temple  and  also  an  epithelioma  on  the  bridge  of  the  nose.  The 
epithelioma  ultimately  caused  the  death  of  the  patient  by  glandular 
metastasis. 

Dr.  McCoi;ma('  in  a  paper  on  rodent  ulcer  in  the  Archives  of  the 
Middlesex  Hosiyital  (Cancer  Eesearch),  vol.  xix,  p.  172,  refers  to  two 
somewhat  similar  cases  previously  published  by  Lazarus-Barlow  and 
Campanile,  of  women  who  had  rodent  ulcer  of  the  face  at  the  same 
time  as  they  had  spheroidal-celled  carcinoma  of  the  breast,  but  these 
two  cases  do  not  fall  into  quite  the  same  category  as  the  case  here 
described  as  one  of  the  malignant  growths  was  not  a  skin-tumour. 
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1  '.lit  in  the  same  paper  McCormac  also  publislied  the  results  of  the  histc- 
IdLcical  examination  of  sixteen  cases  of  advanced  rodent  ulcer,  and  in 
three  of  them  he  found  microscopic  evidence  of  the  presence  of  epi- 
tliulioma  in  the  growth — that  is  to  say,  while  in  the  ordinary  rodent 
iilier  the  malignant  cells  are  derived  solely  from  the  basal  layer  of  the 
epidermis,  in  these  three  he  also  found  malignant  cells  derived  from 
t  lie  prickle-cells  or  Malpighian  layer.  In  one  case  superficially  he 
loiind  ordinary  rodent  ulcer,  but  more  deeply  typical  prickle-celled  or 
Malpighian  growth.  As  a  result  of  his  researches  McCormac  is  of 
opinion  that  there  is  only  one  form  of  cancer  of  the  skin,  but  that  it 
grows  slowly  or  more  quickly  according  as  it  assumes  the  rodent  or 
prickle-celled  (or  Malpighian)  type.  Hence  it  becomes  quite  compre- 
hensible, although  unusual,  that  if  two  malignant  tumours  of  the  skin 
arise  in  the  same  individual,  one,  the  slower  to  develop,  should  exhibit 
the  structure  of  a  rodent  ulcer,  while  the  other,  the  more  quickly 
growing,  should  display  the  characteristics  of  an  epithelioma.  I  am 
indebted  to  Dr.  Adamson  for  permission  to  publish  this  case. 


CLINICAL   NOTE. 

MULTIPLE   PK;MENTED   WARTS   IN   PREGNANCY. 
By    E.    ward,    M.D.Camb.,    F.R.C.S.Eng. 

Mrs.  M — ,  a  healthy  brunette,  aged  32  years,  became  pregnant  for 
the  first  time  about  nine  years  ago.  In  the  later  months  of  pregnancy 
crops  of  pigmented  warts  appeared  on  the  body,  neck  and  limbs,, 
causing  the  patient  much  annoyance.  When  the  pregnancy  was 
over  a  few  of  these  warts  dropped  off,  but  the  majority  remained. 

Four  years  ago  the  patient  became  pregnant  again,  and  after  five 
months  had  passed,  fresh  crops  of  pigmented  warts  began  to  appear. 
1  saw  her  at  this  time,  and  found  a  number  of  firm,  flat-topped,  black 
elevations  on  the  skin,  which  might  justly  be  described  as  black 
warts.  These  were  scattered  over  the  body  and  limbs,  most  thickly 
distributed  on  the  neck,  and  avoiding  the  face  and  hands.  In  size 
they  varied  from  a  pin's  head  to  a  large  pea,  and  they  were  oval  or 
round  in  shape. 


154  A   CASH   OK   MULTIPLE    TELANGIECTASES. 

After  the  child  was  born  the  warts  remained.  I  could  give  but 
little  hope  of  a  cure  by  medical  means  so  the  patient  consultetl  a 
quack,  who,  with  an  ingenuity  greater  than  mine,  ordered  her  his 
corn  cure.  This  seemed  to  be  a  salicylic  collodion,  and  some  of  the 
growths  did  appear  to  be  shed  under  this  treatment,  while  others 
became  less  pigmented.  Most  of  the  growths,  however,  were  unaffected, 
and  the  patient  had  them  when  last  seen  in  Maj',  1912,  in  undimi- 
nished numbers,  three  years  after  the  confinement. 

I  know  of  no  parallel  case  to  this  that  has  been  published,  though 
Kaposi  at  the  Berlin  Congress  described  a  case  in  which  a  pigmented 
mole  became  black  during  pi-egnancy.  In  my  case  the  growths 
were  new  and  appeared  black  fi-oni  the  first.  If  the  case  ever  comes 
to  my  notice  again  I  shall  try  the  effect  of  small  doses  of  X-rays  on 
the  warts. 


A    CASE    OF    MULTIPLE    TELANGIECTASES. 
By  J.  H.  SEQUEIRA,  M.D.,  F.R.C.P. 

The  patient,  a  married  woman,  aged  55  years,  was  admitted  to  the 
London  Hospital  on  April  14tli,  1913.  During  the  past  five  or  six 
years  red  spots  have  appeared  upon  the  face  and  fingers,  and  occa- 
sionally there  has  been  hfemorrhage  from  some  of  the  spots.  She 
has  six  children  alive  and  in  good  health,  and  one  of  her  daughters 
suffers  from  occasional  epistaxis.  No  other  relative  has  had  any 
similar  affection.  The  patient  has  usually  enjoyed  good  health. 
Fourteen  years  ago  she  had  bronchitis  and  was  anteniic  for  some 
months.  The  catamenia  ceased  ten  yeai-s  ago ;  before  that  the  periods 
were  regular,  but  the  loss  was  excessive.  The  patient  has  also 
suffered  from  varicose  veins  for  the  past  ten  years.  There  was  no 
evidence  of  syphilis. 

On  April  4th  the  patient  first  came  to  the  receiving  room  at  the 
hospital  because  a  .spot  on  her  left  index  finger  started  bleeding  and 
she  was  unable  to  control  the  hfemorrhage.  This  bleeding  recurred 
several  times,  and  on  April  14th  she  was  admitted  into  the  ward.  On 
admission  there  were  many  telangiectases  on  both  cheeks.  The  dilated 
vessels  were  not  grouped  in  any  particular  pattern.  In  addition  to 
the  telangiectases  there  were  many  punctate  red  spots  on  the  cheeks, 
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■cliiii,  aud  left  eyebrow.  On  the  dorsal  aspects  of  the  fingers  and 
thumbs  of  both  hands  and  also  on  the  palmar  surface  of  the  fingers 
there  were  numerous  punctate  lesions  of  similar  character.  The 
largest  of  these  were  slightly  raised  above  the  surface  of  the  sur- 
rounding skin  and  the  size  of  a  large  pin's  head.  On  the  tongue  and 
the  mucous  membrane  of  the  lower  lip,  and  also  on  the  hard  palate, 
there  were  numerous  punctate  lesions,  and  a  large  telangiectatic  vessel 
was  present  upon  the  uvula.  The  naso-pharynx  so  far  as  it  could  be 
observed  with  the  laryngoscope  and  the  interior  of  the  larj'nx  were 
normal  in  appearance.  On  the  lower  internal  surface  of  the  left 
labium  majus  there  was  a  telangiectatic  vessel  rather  suggestive  of  a 
spider  najvus.     About  the  anus  there  were  several  external  piles. 

There  was  no  definite  history  of  melajna.  Nearly  every  morning 
for  several  years  the  patient  had  suffered  from  slight  bleeding  from 
the  nose.  The  spots  on  the  left  index  finger  had  bled  spontaneously 
-Several  times  during  the  last  three  or  four  years,  and  also  some  lesions 
■on  the  right  index  and  little  fingers,  but  the  hajmorrhage  had  always 
ceased  on  pi-evious  occasions  on  the  parts  being  bound  up.  She  also 
stated  that  there  had  been  slight  bleeding  from  the  tongue  occasionally. 

The  patient  was  somewhat  stout  aud  anfemic.  The  heart's  apex 
was  not'  palpable,  but  the  heart's  sounds  were  best  heard  in  the  fiftli 
left  intercostal  space  just  outside  the  nipple  line.  At  this  sjjot  a 
systolic  liEemic  murmur  followed  the  first  sound.  The  pulse  was 
regular,  72  per  minute.  The  blood-pressure,  measured  by  the  Riva- 
Rocci  apparatus,  measured  180  mm.  The  lungs  showed  no  abnor- 
mality beyond  a  modei-ate  degree  of  emphysema  with  a  little  bronchitis. 
The  abdomen  was  large  and  flaccid ;  the  edge  of  the  liver  and  spleen 
were  not  palpable.  The  ai'ea  of  hepatic  dulness  did  not  extend  below 
the  costal  margin.  There  was  no  ascites,  and  the  legs  did  not  pit  on 
pressure.  The  subcutaneous  veins  of  the  chest  and  abdominal  wall 
were  rather  well  marked,  there  was  no  grouping  of  vessels  about  the 
umbilicus,  but  in  the  middle  line  of  the  back  just  above  the  level  of 
the  scapular  spines  there  was  a  fan-shaped  arrangement  of  dilated 
.superficial  vessels.  The  subcutaneous  vessels  round  the  ankles  and 
■on  the  dorsum  of  the  feet  were  also  well  marked.  The  urine  was 
acid,  specific  gravity  1025;  there  was  neither  albumen  nor  sugar 
present.  The  coagulation-time  of  the  blood  was  thi-ee  minutes.  A 
blood-count  gave  the  following  figures  :     Red  corpuscles,  4,300,000 
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per  cubic  iiiilliinetre;  lifemoglobiii,  50  per  cent.;  colour-index  0-6  j 
white  corpuscles,  5000  per  cubic  millimetre  ;  polynuclear  neutropliiles, 
55  per  cent. ;  eosinophiles,  0-5 ;  small  lymphocytes,  15-5 ;  large 
lymphocytes,  19;  large  hyaline,  9;  granular  basophiles,  1.  On 
ophthalmoscopic  examination  the  retinal  vessels  were  found  to  be 
thickened,  but  there  were  no  haemorrhages. 

[Dr.  Sequeira  is  much  indebted  to  Dr.  AV.  J.  Oliver  for  his  assistance 
in  working  out  the  details  of  the  case.] 

The  etiology  of  this  type  of  multiple  telangiectases  is  obscure. 
C'olcott  Fox,  in  a  careful  study  of  the  conditions  which  lead  to  these 
dilatations  of  the  peripheral  vessels  (1),  showed  that  multiple  telan- 
giectases could  be  separated  into  the  following  groups  : 

(1)  Nffivi,  including  the  stellate  njevi  and  probably  Hutchinson's  in- 
fective angioma. 

(2)  Telangiectases  associated  with  various  dermatoses,  e.  g.  Acne 
rosacea.  Lupus  erythematosus,  localised  sclerodermia,  and  after  repeated 
applicatious  of  the  X-rays.  He  adds  to  this  group  Adenoma  sebaceum, 
which  I  should  include  in  the  group  of  naevi,  and  Xerodermia  pigmen- 
tosa, which,  though  of  congenital  origin,  has  relations  with  chronic 
X-ray  dermatitis. 

(3)  Telangiectases  symptomatic  of  disturbances  of  the  circulation, 
either  of  cardiac  origin  or  associated  with  diseases  of  the  lungs, 
liver  and  spleen.  In  this  group  come  the  cases  occurring  in  Graves's 
disease,  of  which  Kevins  Hyde  described  characteristic  examples  (2), 

(4)  Essential  or  primary  telangiectases,  /.  r.  those  not  depending 
dii-ectly  upon  the  state  of  the  circulatory  system  or  upon  any  well- 
defined  dermatosis.  This  group  is  an  extensive  one,  and  many  con- 
ditions are  described.  Fox  quotes  Lanceplaine's  division  of  these 
cases  according  to  the  patterning  of  the  vascular  dilatations  (3),  viz. 
as  diffuse  or  in  network,  and  in  plaques.  To  Lanceplaine's  groups  Fox 
adds  angiomata  of  the  senile,  the  common  lesions  seen  on  the  trunk  in 
a  large  number  of  people  between  forty  and  fiity,  especially  men. 

As  a  special  and  interesting  variety  of  the  essential  telangiectases 
there  is  the  familial  affection  to  which  Sir  "William  Osier  called  atten- 
tion (4),  and  of  which  I'arkes  Weber  (5)  collected  all  the  published 
cases.  The  characters  of  this  type  are  the  familial  tendenc}'  to 
recurrent  epistaxis  and  multiple  telangiectases  vi  the  skin  and  mucous 
membranes. 
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After  a  review  of  the  cases  of  primary  telangiectases,  I  find  that  with 
tlie  exception  of  the  familial  group  the  term  "  essential  or  primary  " 
is  rarely  applicable.  In  most  of  the  recorded  cases  there  is  some 
underlying  condition  which,  at  any  rate  in  part,  accounts  for  the 
tendency  to  dilatation  of  the  peripheral  vessels;  of  these  arterio- 
sclerosis and  syphilis  are  the  most  frequent.  Varicose  veins  are 
also  almost  a  constant  phenomenon. 

Lanceplaine's  second  case,  a  woman,  aged  66  years,  suffered  from, 
arterio-sclerosis  and  ocular  and  reflex  troubles.  Gaston  (6)  describedthe^ 
case  of  a  male  patient,  aged  45  years,  a  syphilitic  with  intermittent  pulse 
and  impaired  second  sound  of  the  heart.  Brocq  (7)  mentioned  the  case 
of  an  obese  woman  whose  telangiectases  began  after  the  menopause ; 
she  was  a  syphilitic,  and  had  suffered  for  years  from  intermittent 
hepatic  colic,  pelvic  abscess  and  influenzal  pneumonia.  Levi  and 
Delherme  (8)  also  describe  the  case  of  an  obese  woman,  aged  33  years, 
who  suffered  from  myocarditis  and  slight  chronic  nephritis.  Moi-ny 
and  Malloziel's  male  patient,  aged  47  years,  was  the  subject  of  chronic 
lead  poisoning  (9).  Erasmus  Wilson  mentioned  the  case  of  a  chronic 
alcoholic  aged  30  years  (10). 

The  case  now  described  agrees  in  several  particulars  with  those 
mentioned  ;  the  obesity  of  the  patient,  her  anaemia,  high  blood-pressure 
and  the  evidence  of  the  thickening  of  the  I'etinal  vessels  suggested 
chronic  interstitial  nephritis.  Hypothetically  there  would  be  two 
factors  involved  in  the  causation  of  the  permanent  dilatation  of  the 
capillaries,  viz.  the  high  blood-pressure  and  some  obscure  change  in 
the  vessel  walls,  probably  of  toxic  origin.  The  difficulty  in  restraining 
the  hasmorrhage  in  this  instance  and  in  certain  others  which  have  been 
described  might  be  due  either  to  a  blood  change  unrecognisable  by 
the  usual  methods  of  examination,  for  in  this  instance  the  coagulability 
time  was  not  abnormal,  or  to  such  alteration  in  the  vessel  walls  as  would 
prevent  contraction.  In  connection  with  the  possibility  of  toxic 
damage  to  the  vessel  walls,  the  interesting  group  of  cases  described  by 
Dr.  Fearnsides  (11)  occurring  in  childi-en  suft'ering  from  wasting  and 
protracted  diaiu-hcea  is  worthy  of  consideration. 

In  the  character  of  the  lesions  the  case  now  described  resembled 
closely  the  manifestations  seen  in  the  familial  type,  but  there  was  no 
history  of  heredity,  though  one  of  the  patient's  children  suffered  from, 
epistaxis. 
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There  was  no  evidence  of  malignant  disease,  which  is  mentioned  as 
being  associated  with  the  formation  of  telangiectases.  In  cancer  the 
lesions  are  said  to  be  of  the  senile  angioma  t\-pe,  but  there  is  little 
evidence  in  support  of  this,  and  as  these  angiomata  are  a  frequent 
phenomenon  in  people  of  both  sexes  over  fifty,  it  is  not  unlikely  that 
they  would  be  rather  frequent  in  the  subjects  of  malignant  disease, 
which  is  more  common  in  persons  of  advancing  yeai'S.  Levi  and 
Lenoble,  however,  describe  a  case  of  extensive  telangiectases  in  a 
woman,  aged  70  years,  with  cancer  of  the  breast  (12). 
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dermatological  section. 

Meetixg  held  on  Thursday,  April  17th,  1913,  Sir  Malcolji  Morris, 
K.C.V.O.,  President  of  the  Section,  in  the  Chair. 

Dr.  H.  (t.  Adamson  showed  a  case  of  congenital  hyperkeratosis  of 
ihc  hands  and  feet.  The  patient  was  a  female  infant,  aged  4 
months.  The  hands  and  feet  had  the  appearance  of  being  clothed 
in  black  gloves  and  socks,  due  to  a  thickening  of  the  horny  epidermis 
of  the  palms  and  soles  and  backs  of  the  hands  and  feet.  The 
epidermis  was  almost  black.  It  formed  a  sort  of  dry,  wrinkled, 
leather-like  coating,  which  was  fissured  and  separated  in  parts  to 
expose  the  smooth,  pinkish  .skin  beneath.  There  was  no  verrucose 
appearance.     There  were  similar  patches  at  the  tip  of  each  elbow, 
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liut  no  moles  or  other  "birth-marks"  elsewhere.  The  mother 
attributed  the  condition  to  a  fright  during  pregnancy  by  a  dog  with 
"  horrible  black  paws,"  but  she  admitted  that  when  the  child  was 
born  the  hands  and  feet  were  sodden  and  white,  and  only  became- 
black  some  weeks  later.     There  were  no  other  cases  in  the  family. 

Dr.  Adamson  thought  that  the  condition  could  be  improved,  and  the  hand* 
and  feet  kept  tolerably  smooth  by  the  application  of  salicylic  acid  ointment 
and  occasional  soaking  in  warm  water.  In  accordance  with  the  President's 
suggestion,  he  would  add  a  little  sulphur  to  the  salicylic  acid. 

Dr.  Peenet  pointed  out  that  there  was  a  reference  to  a  case  of  the  kind  in 
Wliite's  History  of  Selborne,  the  subject  being  a  boy.  It  was  referred  to  as 
a  leprosy  by  Gilbert  White. 

Dr.  Haldin  Davis  showed  a  case  of  neurotic  e.ccariations.  The  patient, 
a  domestic  servant  ("mother's  help"),  aged  25  years,  exhibited  on 
the  face  and  the  backs  of  the  hands  typical  "  neurotic  excoriations  "  ;. 
.shallow,  angular  abrasions  and  sores,  more  or  less  parallel  with  one 
another,  while  in  some  places  were  areas  of  erythema  obviously 
i-aused  by  rubbing  and  scratching  with  the  finger-nail.  About  a 
month  previously  she  had  a  similar  attack,  which  had  cleared  up 
entirely  on  the  patient  going  for  a  holiday.  An  interesting  point  in 
tliis  case  was  the  relation  which  it  bore  to  the  working  of  the 
National  Insurance  Act.  Although  the  patient  only  received  7s.  6d. 
a  week  sick  benefit,  nevertheless  the  exhibitor  considered  that  this 
sum  very  likely  weighed  with  her  if  she  desired  to  have  a  holiday. 
The  receipt  of  this  sum  would  certainly  enable  her  to  minimise  her 
expenses. 

Dr.  Seqtjeiea  said  he  had  reoentlj'  seen  in  cunjimctiun  with  Dr.  Maekwood  a 
young  woman,  a  domestic  servant,  who  had  several  times  developed  an  eruption 
on  the  face  and  forearms.  When  he  first  saw  the  patient  there  was  no  doubt, 
hum  the  character  and  especially  from  the  outline  of  the  lesions,  that  the  disease 
had  been  self-produced.  After  taking  the  case  into  a  Cottage  Hospital  to 
watch  the  patient,  and  getting  the  matron  to  examine  her  clothing,  Dr. 
Maekwood  elicited  a  confession  that  the  irritant  used  was  mustard.  The  girl  was 
an  insured  person,  and,  as  she  was  also  a  member  of  a  club,  she  drew  19s.  6d.  a 
week  when  she  was  sick,  and  her  wages  as  a  domestic  wei-e  £22  a  year.  There 
was  no  prosecution  in  this  case,  but  the  patient  did  not  get  her  insurance  money. 

The  President  (Sir  Malcolm  Morris,  K.C.V.O.)  remarked  that  it  was  often 
difficult  to  know  what  to  say  in  such  cases,  especially  in  private— J.  e.  how  far  to 
•^<)  in  declaring  what  it  was  due  to. 

Dr.  Graham  Little  took  this  opportunity  of  mentioning  that  the  boy  he  had 
shomi  two  meetings  ago  with  ulceration  of  the  left  leg  which  it  had  been  sug- 
gested was  due  to  artefact  had  completely  recovered  under  treatment  with  simple 
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occlusive  dressings,  so  that  the  father  said  that  for  four  years  the  leg  had  not 
heen  so  well  as  at  present.  The  boy  had  been  under  careful  observation  in  the 
wards  at  St.  Mary's  Hosjiital ;  no  attempt  had  been  made  by  him  to  dislodge  the 
bandages,  which  bad  been  marked  so  as  to  divulge  any  such  attempt  had  it  been 
made. 

Dr.  Haldin  Davis  also  sliowed  a  ca.se  of  Mycoais  fungotdes.  The 
patient,  a  woman,  aged  56  years,  had  suffered  from  a  universal 
scaly  dermatitis  for  about  two  and  a  half  years.  The  whole  surface 
of  the  body  was  implicated,  including  the  scalp,  which  had  become 
almost  totally  bald.  The  nutrition  of  the  nails  was  also  disturbed, 
with  the  result  that  they  had  becouie  brittle  and  fibrillated.  The 
patient  complained  of  a  certain  amount  of  j^ruritus,  but  this  had  never 
been  particularly  intense.  In  addition  to  the  dermatitis  the  skin  on 
the  face  presented  a  peculiar  soft  infiltration,  darker  in  colour  than 
the  rest  of  the  body.  This  infiltration  began  on  the  left  side  of  the 
face,  but  had  within  the  last  few  months  extended  to  the  right  side. 
It  was  not  general,  but  formed  a  sort  of  festooned  pattern  on  the 
cheeks  and  also  behind  the  ears.  There  was  also  an  infiltrated  patch 
on  the  right  calf,  and  there  was  beginning  at  the  time  of  exhibition  a 
patch  on  the  right  upper  arm.  The  mucous  membranes  presented  no 
-abnormality.  The  exhibitor  regarded  the  case  as  one  of  Mj'cosis  fun- 
goides  just  passing  from  the  pre-mycotic  stage  into  the  mycotic  stage 
of  the  disease. 

Dr.  Pernet  considered  the  case  was  one  of  Mycosis  fuugoides.  The  woman 
was  on  the  road  to  a  "  femme  rouge." 

Dr.  Graham  Little  suggested  the  diagnosis  of  Parakeratosis  variegata.  The 
lilotchy  eruption  on  the  abdomen  most  nearly  resembled  that  disease.  The 
eruption  on  the  face,  which  was  clinically  of  a  totally  different  character,  was 
probably  of  different  causation. 

Dr.  MacLeod  thought  the  face  condition  suggested  a  sj-philide,  and  considered 
it  possible  that  the  affiecti<m  on  the  face  belonged  to  a  different  category  from 
that  on  the  body. 

Dr.  Adamson  was  inclined  to  regard  the  case  as  Mycosis  fungoides.  but 
thought  that  Lupus  erythematosus  ought  to  be  considei-ed.  The  lesions  on  the 
face  were  very  like  Lupus  erji:hematosus  in  their  character  and  distribution,  and 
the  loss  of  hair  would  fit  in  with  acute  Lupus  erythematosus,  transient  alopecia 
without  scarring  being  a  not  uncommon  occurrence  in  acute  Lupus  erythematosus. 

Dr.  Pkingle  said  Dr.  Adamson's  suggestion  was  at  the  back  of  his  own  mind: 
it  seemed  compatible  with  generalised  Lupus  erythematosus.  Possibly  that 
disease  and  syphilis  co-existed  in  the  patient. 

Dr.  A.  M.  H.  Gkay  showed  a  case  of  pcmistent  erythematous 
eruption.     The  patient  was  a  woman,  aged  37  years,  who  was  in  good 
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liealtli  till  nine  months  ago.  At  the  age  of  thirteen  slie  had  rheumatic 
fever.  She  had  seven  brothers  and  sisters,  three  of  whom  in  addition 
to  herself  had  had  rheumatic  fever.  She  had  had  two  children,  of 
whom  one  was  alive  and  well ;  the  other  had  died  of  diarrhoea  in 
infancy;  no  miscarriages.  The  present  illness  commenced  nine 
months  ago  with  two  small  blisters  on  the  outer  side  of  the  left  ankle ; 
I  hese  spread  and  formed  patches  on  the  outer  side  of  the  foot  and 
Li-radually  extended  on  to  the  front  of  the  shin.  Similar  patches 
appeared  one  on  the  front  of  each  knee  and  one  on  each  elbow  about 
the  same  time ;  a  little  later  the  outer  side  of  the  right  foot  and  front 
of  the  right  ankle  became  similarly  affected ;  si.\;  months  ago  patches 
appeared  on  the  back  of  the  left  hand  and  wrist  and  on  the  calves,  and 
three  months  ago  on  the  back  of  the  right  hand.  Quite  recently, 
about  a  week  ago,  small  spots  had  begun  to  appear  on  the  backs  of 
the  forearms  and  arms,  front  of  the  legs  and  outer  side  of  the  thighs. 
The  patches  were  painful  and  varied  from  day  to  day,  though  they 
had  never  disappeared. 

The  patient  had  been  in  hospital  two  days  and  the  lesions  had 
somewhat  subsided,  but  when  seen  two  daj's  ago  they  had  the 
following  appeai'ance  :  The  newest  lesions,  seen  on  the  backs  of  the 
arms,  forearms,  front  of  the  shins  and  outer  side  of  the  thighs, 
were  lentil-  to  pea-sized  perifollicular  papules  of  whitish-yellow 
colour,  tender  to  the  touch ;  in  other  situations  the  lesions  were 
larger,  attaining  the  size  of  a  threepenny-piece  and  becoming  sur- 
rounded by  an  inflammatory  zone  ;  some  of  them  retained  their  white 
urticarial  appearance,  while  into,  others,  notably  those  on  the  calves, 
hasmorrhage  had  occurred  and  a  few  had  developed  bulliB.  The 
inflammatory  zone  around  the  lesions  on  the  calves  was  very  wide  and 
purpuric  in  character,  and  one  of  the  lesions  had  been  converted  into 
a  septic  ulcer.  The  largest  lesions,  seen  best  on  the  front  of  the  left 
ankle  and  shin,  had  been  converted  into  rings  with  a  hard  raised 
border  not  more  than  0'5  cm.  thick,  often  incomplete,  of  an  ivory 
white  colour,  surrounded  by  an  inflammatory  zone  and  enclosing  a 
smooth  deeply  pigmented  area.  The  patches  at  points  of  pressure — 
e.  (/.  over  the  knees,  elbows,  and  heels — had  developed  into  warty 
growths  not  unlike  those  seen  in  Lupus  verrucosus.  The  lesions  were 
tender  to  the  touch.  There  was  no  scarring.  The  palms,  soles,  face 
and  trunk  had  completely  escaped,  also  the  flexor  aspects  of  the  limbs 
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with  the  exception  of  the  calves.  The  patient  was  pale,  but  other- 
wise her  general  condition  was  good.  Her  teeth  were  in  bad  condition, 
and  she  had  pj-orrhcea.  Urine  normal.  Periods  regular  ;  no  vaginal 
discharge.  A\'asserniann  and  von  Pirquet's  reactions  were  negative. 
The  patient  had  taken  no  drugs  previous  to  the  appearance  of  the- 
eruption,  but  during  the  last  month  had  been  treated  with  mercury 
and  potassium  iodide  on  the  supposition  that  the  lesions  were  syphilitic. 
A  biopsy  had  been  made  on  the  previous  day,  but  a  section  had  not 
yet  been  prepared. 

The  exhibitor  had  not  been  able  to  group  the  case,  but  thought 
that  it  most  nearly  resembled  those  cases  recentlj'  described  by  Faversi, 
and  Piccardi,  who  had  grouped  their  cases  with  Crocker's  "  Erythema 
elevatum  diutinum"  ;  the  pictures,  however,  of  Crocker's  and  Burv'.s 
cases  did  not  resemble  the  present  case  very  closely. 

Dr.  Adamson  considered  it  to  be  Erytliema  multiforme  on  account  of  the  dis- 
ti'ibution  and  general  appearance.  It  was  much  like  a  case  shown  by  Dr. 
Graham  Little,  in  which  the  point  was  discussed  whether  it  was  extensive  Lupus 
erythematosus  or  Erythema  iris.*  The  fact  that  it  got  worse  when  potassium 
iodide  was  given  was  in  accordance  with  the  view  expressed  at  a  recent  meeting 
by  Dr.  Pringle  that  iodide  of  potassium  did  harm  in  such  cases. 

Dr.  Peingle  favoured  the  diagnosis  of  Erythema  multifonne,  and  pointed  out 
that  the  preliminary  stage  of  pallor  and  vascular  spasm  had  lieen  observed. 

Dr.  Peenet  pointed  out  the  Erythema  iris  type  of  some  of  the  lesions  on  the 
back  of  the  hands. 

Dr.  A.  M.  H.  Gkay  also  showed  erythematous  lesions  of  the  handf 
in  a  case  of  Lnpus  vulgaris.  The  patient,  a  man,  aged  46  years,  had 
suffered  fi"om  tuberculous  abscesses  in  the  neck  from  the  age  of  six  to 
sixteen.  In  March,  1910,  he  developed  Lupus  vulgaris  of  the  nose, 
which  was  treated  in  the  first  instance  with  old  tuberculin,  but  as  he 
developed  cough  and  signs  in  the  chest  this  was  discontinued  and  X- 
ray  treatment  was  adopted.  He  was  well  for  about  a  year,  but  at  the 
beginning  of  1912  the  disease  recurred,  and  he  did  not  get  advice  till 
Xovember  of  that  year  when  the  disease  had  advanced  considerably. 
Since  that  date  X-rays  and  local  caustic  applications  had  been  used, 
and  he  had  been  taking  cod-liver  oil  internally  but  no  other  drugs.  In 
March,  1913,  his  hands  became  painful,  and  numerous,  tender,  lentil- 
sized   papules,   slightly  indurated,  appeared  on  the  fingers  of  both 

*  Brit.  Jourii.  Dvrm..  March,  IPl.'.  p.  119,  and  July,  1912,  p.  270. 
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I  Kinds.     These   disappeared   in   about    a   month    without    ulceration 
\  csiculation    or   scarring.     About   a   fortnight   ago  anotlier  crop   of 
similar  lesions  appeared.     The  patient  stated  that  he  had  had  a  similar 
:irtack  when  aged  ten.     He  had  also  had  rheumatic  fever  when  aged 
thirteen,  but  had  no  endocarditis. 

The  exhibitor  considered  the  lesions  to  be  tuberculides  when  they 
lirst  appeared,  but  owing  to  the  absence  of  ulceration  and  scarring  he 
had  come  to  the  conclusion  that  they  were  of  the  nature  of  a  toxic 

I  rvthema.  iJicroscopic  section  showed  considerable  oedema  and 
li'ucocytic  infiltration  into  the  lower  part  of  the  prickle-cell  layer  and 
papillary  layer  of  the  corium,  and  also  to  a  less  degree  around  the 
deeper  vessels  and  coil  glands. 

Dr.  A.  }t[.  H.  Gkay  showed  a  case  of  rodent  ulcer  treated  icith 
iirsenic  paA'f*!.  The  patient  was  a  man,  aged  38  years,  who  had 
suffered  from  a  rodent  ulcer  for  eighteen  years.  It  began  as  a  pimple 
liver  the  left  zygoma  and  spread  gradually  downwards.     He  neglected 

I I  for  several  years,  but  some  six  years  ago  he  was  treated  by  the  late 
l)r.  Crocker  with  X-rays  and  thorium  ioni-sation  and  the  nicer  healed, 
I  lilt  subsequently  recurred.  He  was  then  again  treated  with  X-rays, 
liut  without  success,  and  subsequently  underwent  treatment  at  the 
Radium  Institute  for  nine  months,  and  though  the  ulcer  did  not  spread, 
ii  refused  to  heal.  When  first  seen  by  the  exhibitor  in  July,  1912, 
I  he  nicer  extended  upwards  to  a  line  drawn  from  the  eyebrow  to  the 
tiip  of  the  ear  ;  downwards  to  the  ramus  of  the  jaw  ;  in  front  to  the 
margin  of  the  orbit  and  a  line  drawn  straight  downwards  to  the  ramus 
■  if  the  jaw;  and  behind  to  the  mastoid  process.  The  tragus  and 
hibule  of  the  ear  had  been  destroyed  and  the  meatus  opened  up.  The 
liase  of  the  ulcer  was  covered  by  a  dirty  slough  and  the  malar  bone 
and  zygoma  were  exposed.  Under  an  auEesthetic  the  ulcer  was 
scraped  and  arsenic  paste  applied  ;  a  second  application  was  made 
ten  days  later.  After  both  these  applications  there  was  a  tendency 
for  the  ulceration  to  extend,  so  dressings  of  2  per  cent,  formalin  were 
subsequently  used,  alternated  with  starch  poultices  whenever  a  thick 
slough  formed.  Under  this  treatment  further  spread  ceased  and 
healthy  granulations  appeared  ;  subsequently  a  sequestrum  consisting 
of  the  outer  table  of  the  malar  bone  and  the  whole  thickness  of  the 
zygoma  separated ;  the  ulcer  was  Thiersch  grafted  and  healed  well. 
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Unfortunately  a   small  nodule  lias   since  appeared  just   bej'ond  the 
original  ulcer  in  the  eyebrow ;  this  has  been  treated  with  radium. 

The  case  is  of  interest,  firstly  because  tlie  patient  was  only  aged 
twenty  wlieii  the  ulcer  first  appeared  ;  secondly,  it  shows,  as  Dr. 
Norman  ^\':llker  has  pointed  out,  that  the  old  method  of  caustic 
applications  is  still  useful  in  refractory  cases;  and  thirdly,  that  good 
cosmetic  results  can  he  obtained  iu  these  cases. 

The  President  said  that  when  he  was  in  Vienna  the  paste  was  the  syste- 
matic treatment  for  chronic  ulcei-ations  of  various  kinds.  In  the  great  majority 
i)f  cases  the  result  was  extraordinarily  satisfactory,  the  chief  drawliack  being  the 
intense  pain. 

Dr.  E.  G.  frEAH.AM  LiTTi.E  showed  a  rase  fur  <liar/iiot:i.s.  The  patient 
M'as  an  elderly  woman  under  the  care  of  ]\lr.  AVarren  Low  for  an  ulcer 
liu  the  cheek,  which  was  almost  certainly  a  rodent  ulcer.  It  liad  come 
out  on  the  site  of  a  deep  cut  from  an  accident  to  the  cheek  si.x  years 
ago,  and  liad  never  completely  healed.  But  in  addition  to  this  lesion 
there  were  a  very  large  number  of  circular  scars  chiefly  distributed 
<n\  the  dorsum  of  the  feet,  the  legs,  the  back  of  the  hands,  and  the 
forearms  ;  one  or  two  lesions  were  present  on  the  abdomen.  The 
history  given  was  that  about  four  years  ago  there  had  been  a  series 
of  scabbed  sores  in  the  position  of  the  present  scars ;  these  had  come 
out  successively  and  slowly  healed.  The  AVassermann  reaction  had 
been  taken  twice,  and  each  time  with  a  negative  result.  It  was,  of 
course,  exceedinglj-  difficult  to  make  a  retrospective  diagnosis,  and 
the  case  had  been  brought  up  with  the  view  of  hearing  suggestions. 

Dr.  E.  Gr.  (ti.'aham  Littuk  also  showed  a  case  of  iniiltlplif  "  cultl  "  guh- 
nitaneous  abscesses  in  a  female  infant  aged  11  monfhs.  The  father  of 
the  child  was  now  invalided  at  home  with  pulmonary  tuberculosis. 
These  swellings  were  tense  and  deep-seated,  and  on  incision  a  thick 
but  fluid  pus  was  evacuated.  For  the  most  part  the  skin  over  the 
tumours  was  normal,  but  iu  exceptional  instances  there  was  some  blue- 
ness  or  redness.  They  were  very  numerous  and  distributed  on  the 
dorsutu  of  the  left  hand  (where  was  the  largest  tumour,  the  size  of  a 
small  plover's  egy;),  on  the  face  near  the  right  eye,  on  the  buttocks, 
legs,  abdomen,  and  trunk.  Some  pus  from  .me  of  the  tumours  had 
))een  aspirated  with  a  sterile  needle  and  planted  on  Sabouraud's  media 
with  a  view  to  testing  the  possibility  of  sporotrichosis  being  respon- 
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sible  for  tlie  swellings,  but  foui-teen  days  had  elapsed  witliout  growth 
on  this  medium.  The  case  was  of  a  type  which  is  usually  described 
as  "  tuberculous  gummata,"  but  on  insufficient  grounds.  Untreated, 
the  tumours  remained  indefinitely  witliout  absorption  and  without 
evacuation,  the  skin  usually  remaining  unbroken  over  them. 

Dr.  E.  G.  (teaham  Little  showed  a  case  of  Lichen  iilanus.  The 
patient  was  a  man,  a  medical  agent  who  was  familiar  with  medical 
terms,  and  who  gave  a  very  positive  statement  that  twenty-one  years 
ago  he  was  under  Dr.  Kadcliife  Crocker's  care,  and  that  Dr.  Crocker 
had  then  diagnosed  psoriasis.  The  patient  thought  the  present 
eruption  resembled  the  earlier  one  in  appearance  and  distribution. 
He  had  been  free  in  the  interval  of  any  skin-eruption  until  a  few 
weeks  ago,  when  the  present  condition  had  developed.  He  had  now 
quite  typical  Lichen  planus  of  the  trunk,  limbs  and  mucous  membrane 
of  the  mouth.  The  distribution  was  rather  in  the  psoriasis  area — the 
back  of  the  elbow  and  part  of  the  knee  being  especially  involved,  but 
there  was  no  doubt  now  of  the  diagnosis  of  Lichen  planus.  If, 
as  seemed  probable,  the  earlier  disease  had  been  psoriasis,  it  was 
intei'esting  that  there  had  been  apparentl}-  complete  cessation  of  that 
disease,  and  that  a  totally  different  disease  should  have  developed  in 
much  the  same  area  as  liad  been  previously  affected. 

Dr.  Stowees  pointed  out  that  the  patient's  statement  that  the  late  Dr. 
Crocker  had  had  a  coloured  drawing  made  of  the  interior  of  the  mouth  wlieu  he 
saw  the  patient  might  lie  taken  as  presumptive  evidence  that  he  regarded  the 
case  as  owe  of  Lichen  planus  and  not  psoriasis. 

Dr.  Pringle  thought  it  quite  possible  that  the  man  had  psoriasis  twenty 
years  ago,  but  he  undoubtedly  now  had  Lichen  planus.  He  had  certainly  seen 
some  examples  of  the  co-existence  of  the  two  diseases  in  the  same  individual. 
Oue  such  case  he  had  had  under  obsen-ation  for  twenty  [years,  in  which  the 
psoriasis  element  prevailed  at  times,  the  lichen  element  at  others.  It  has  been 
seen  liy  the  late  Dr.  Radcliffe  Crocker,  who  called  it  "  lichen-psoriasis." 

Dr.  J.  M.  H.  MacLeod  showed  &  fully  grown  culture  of  Achorion 
Quincheanioiii,  from  the  case  of  erythemato-squamous  favus;he  exhi- 
bited at  the  previous  meeting  of  the  Section  {Brit.  Journ.'^Derm.. 
xxi\%  p.  13S). 

Dr.  A.  D.  Heath  said  he  had  had  two  examples  of  Fdvus  Qninckeamun.  Oue 
was  on  the  abdominal  wall  of  a  child  ajed  between  thi-ee  and  four.  In  both  cases 
there  was  a  patch  of  an  erythemato-squamous  eniption,  and  one  or  two  very 
small  yellow  cups  cauld  hi  seen  ou  cajh  patc'a. 
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Dr.  G.  Norman  Mkachen  showed  a  case  for  diagnosis.  The  patient 
was  a  rather  pale  girl,  aged  U  years.  With  the  exception  of  an 
attack  of  chorea  at  the  age  of  four,  when  she  attended  the  Great 
Ormond  Street  Hospital,  she  has  had  no  other  illness.  The  mother 
states  that  six  years  ago  a  "  small  pimple  came  by  itself  "  in  the 
centre  of  the  right  calf  of  the  leg.  This  has  never  gone  away,  but 
has  slowly  spread  and  has  remained  raised  above  the  surface  of  the 
skin.  She  was  only  seen  by  the  exhibitor  on  April  16th,  at  the 
Prince  of  Wales's  Hospital,  when  she  presented  a  lesion  the  size  of  a 
two-shilling-piece  in  the  middle  of  the  calf,  bluish-red,  elevated  above 
the  surface,  and  firm  in  consistence.  Surrounding  this  was  a  large 
area  of  eczematous  dermatitis,  the  result,  the  mother  said,  of  a  kick 
from  a  boy  three  weeks  previously.  She  also  showed  the  remains  of 
a  catarrhal  herpes  upon  the  left  upper  lip.  Two  teeth  wei-e  badly 
decayed,  and  the  thyroid  gland  was  distinctly  full.  Her  parents,  four 
brothers  and  four  sisters  were  all  healthy.  There  was  no  history  of 
tuberculosis  in  the  family,  nor  of  any  abra^^iou  of  the  sm-face  at  the 
site  of  the  lesion. 

Dr.  A.  D.  Heath  said  lie  regarded  it  as  a  gramiloma,  probably  of  strejito- 
ccx'oal  or  staphylococcal  origin. 

Dr.  Peingle  thought  that  the  condition  was  probably  a  pus-infection,  but 
sugi,'ested  that  the  result  of  treatment  would  help  in  arri\'ing  at  the  diagnosis. 

Dr.  Sequeika  showed  a  married  woman,  aged  55  years,  suffering 
from  multiple  telangiectases.  The  lesions  had  appeared  during  the 
past  five  A'ears  and  were  widely  distributed.  The  case  is  described  in 
full  at  page  154. 

Dr.  Pbingle  said  he  had  seen  one  case  of  this  kind  in  which  multiple  telan- 
giectases of  the  skin  wei'S  associated  with  a  large  dilated  blood-vessel  on  the 
epiglottis,  which  caused  repeated  and  very  sevei'e  haemoptyses.  Her  lungs  were 
many  times  examined,  under  the  idea  that  she  had  phthisis. 

Dr.  F.  Paekes  Webee  said  that  some  time  ago  he  described  a  family  group  of 
these  cases.*  In  the  patient  now  shown  by  Dr.  Sequeira  there  were  red  points  of 
telangiectasis  under  one  finger-nail,  and  that  was  a  characteristic  feature  of  this 
tyi^e  of  case.  He  did  not  believe  the  cause  of  the  condition  was  known,  but 
kidney  disease  and  arterio-sclerosis  might  in  some  cases  act  as  predisposing 
conditions.     This  woman  had  not  the  prominent  "  stigmata  "  of  the  "  nsevus 

*  F.  P.  Weber,  "  Multiple  Hereditary  Developmental  Angiomata  (Telangiec- 
tases) of  the  Skin  and  Mucous  Meml)ranes  associated  with  Recurring  Haemor- 
rhages," Laitcet,  1907,  ii,  p.  160. 
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jiraneus"'  or  "  si5ider-angioina  "  class,  which  some  of  the  patients  had,  especially 
..II  their  faces.  Patients  with  cirrhosis  of  the  liver  sometimes  presented  similar 
and  still  more  striking  spider-angiomata  (especially  on  their  faces  and  hands), 
ill  which  distinct  arterial  pulsation  could  be  felt ;  but  such  hepatic  cirrhosis  cases 
>'ii.mld  be  distinguished  from  cases  like  the  one  under  discussion.  Calcium 
(lii'rapy  had  been  tried  by  Sir  William  Osier  in  certain  of  his  cases  of  bleeding 
t>'hingiectases. 

Dr.  J.  H.  Sequeika  also  showed  a  case  of  multiple  siobcutaneous 
al'.'iresses  in  a  young  girl.  The  patient  was  brought  to  the  meeting  as 
;i  case  for  diagnosis.  She  was  aged  17  year.s,  and  was  engaged  in  a 
]iiekle  factory.  Her  occupation  necessitated  her  standing  the  greater 
|iurt  of  the  day.  She  had  never  been  out  of  England,  and  only  once 
iut  of  London  for  a  fortnight  in  Gloucestershire.  The  family  history 
was  negative.  The  patient  complained  of  being  easily  tired  and 
>liort  of  breath.  The  bowels  were  usually  confined  and  she  had  to 
t;ike  salts  frequently.  The  catanienia  had  been  regular  up  to 
December,  1912,  when  she  first  noticed  any  trouble  with  her  legs. 

The  patient  was  admitted  to  the  London  Hospital  on  January  31st, 
I  'lis.  Tliree  weeks  before  Christmas  a  "  red  lump  "  appeared  on  the 
right  calf.  This  was  very  sore  and  tender.  A  little  later  another  bluish 
-welling  appeared  on  the  same  leg.  On  January  23rd  she  attended 
111  the  Surgical  Out-patient  Department,  where  two  abscesses  were 
'  ]  lened,  and  a  considerable  quantity  of  pus  was  removed.  She  was  then 
I  ransferred  to  the  Skin-Department  and  admitted  to  the  ward.  On 
ii.lmission  the  patient  was  rather  aniemic,  but  there  were  no  indica- 
tions of  visceral  disease.  The  lymphatic  glands  appeared  to  be 
imrmal.  On  the  right  leg  there  was  a  deep  ulcer  over  the  middle  of 
flie  tibia;  this  was  about  the  size  of  a  sixpence  and  was  surraunded 
I'V  a  red  infiltration.  On  the  calf  there  was  a  large  ulcer  the  size  of 
;i  two-shilling-piece,  over  half  an  inch  deep,  and  with  a  shelving 
linrder.  The  ulcers  were  painful  and  tender.  A  thin  pus  exuded 
fnun  the  ulcers.  These  were  the  lesions  which  had  been  opened.  On 
the  calf  of  the  leg  and  just  above  the  knee  behind  there  were  four 
ird  hyperiemic  swellings  varying  in  size  from  a  florin  to  a  sixpenny- 
piece.  These  were  very  painful  and  did  not  appear  to  be  breaking 
down.  On  the  left  leg  there  were  two  ulcerated  le-sions  which  have 
broken  down  spontaneously;  they  were  about  the  size  of  a  shilling. 
There  were  also  some  smaller  indurated  swellings  in  the  calf  and  on 
the  inner  side  of  the  thio-h. 
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The  patient  was  kept  at  rest  in  bed,  and  was  put  on  a  generous 
diet.  Her  general  condition  improved  remarkably,  and  she  put  on 
weight.  From  that  time  until  she  was  shown  at  the  meeting  numerous 
fresh  lesions  have  appeared ;  some  of  these  have  broken  down  spontane- 
ously, sometimes  discharging  through  several  small  openings.  The 
Wassermann  reaction  was  negative,  and  the  reaction  to  Moro's 
tuberculin  test  was  also  negative. 

Sporotrichosis  was  suspected,  and  some  of  the  pus  from  unbroken 
lesions  was  submitted  to  Dr.  Fildes,  who  failed  to  grow  any  organism. 
Dr.  Adamson  kindly  saw  the  patient,  and  also  took  some  of  the  pus  for 
examination,  and  he  also  failed  to  grown  an  organism,  though  he  agreed 
with  the  exhibitor  that  the  condition  closely  resembled  sporotrichosis. 
Agglutination  tests  were  also  made  in  the  Bacteriological  Laboratory 
at  the  London  Hospital,  but  the  result  was  negative.  The  obvious 
diagnosis  in  this  was  Bazin's  Erythema  induratum,  but  the  character 
of  the  lesions,  their  acute  onset,  and  the  fact  that  fresh  foci  developed 
while  the  patient  was  at  rest  in  bed,  and  her  general  condition,  as 
indicated  by  increase  in  weight,  was  steadily  improving,  were  in  the 
exhibitor's  opinion  sufficiently  unusual  to  render  the  case  worthy  of 
being  brought  before  the  Section. 

Dr.  Adamson  .said  that  when  he  saw  the  case  on  a  ju'evious  occasion  he  felt 
sure  that  it  was  one  of  sporotrichosis,  for  the  lesions  were  so  e.'cactly  similar  to 
those  of  the  case  of  sporotrichosis  which  he  had  had  under  his  care  in  the  hospital 
and  which  he  had  exhilnted  at  a  previous  meeting.  The  maimer  in  which  the 
gummata  liroke  through  the  skin  l)y  cribriform  openings  was  exactly  that  of  his 
own  case.  He  had,  however,  tieen  uuable  to  grow  sporotrichum  although  he  had 
inoculated  a  dozen  or  more  tubes  on  various  cultui-e  media,  including  glucose- 
agar,  and  had  made  the  inoculations  in  the  approved  manner  of  spreading  a  large 
quantity  of  the  pus  over  the  surface  of  the  medium.  The  failure  to  find  the 
fungus  certainly  made  the  diagnosis  of  sporotrichosis  doubtful,  though  he  was 
still  inclined  to  regard  it  as  such.  He  thought,  however,  that  a  tiiberculin  test 
by  subcutaneous  injection  should  lie  made. 

The  President  considered  that  it  was  a  case  of  persistent  Bazin"s  disease,  in 
spito  of  the  tact  that  fresh  lesions  came  out  while  the  patient  was  lying  in  bed  in 
the  hospital. 

.Dr.  A.  Whitfield  showed  a  case  of  iduisual  j^apulo-necrotlc  tuler- 
ndide.  The  patient  was  a  rather  stout  and  quite  strong-looking  woman, 
aged  50  years.  She  had  been  seen  first  by  Dr.  "Whitfield  in  March, 
19] 2,  when  he  had  made  the  provisional  diagnosis  of  late  syphilide, 
and  at  the  same  time  a  post-graduate  working  with  hiiu  had  offered 
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the  diagnosis  of  Lichen  planus.  Wassermann's  reaction  had  been 
sought  foi'  on  sevei'al  occasions,  but  was  always  absent.  In  .spite  of 
this  the  patient  was  put  upon  a  short  course  of  antispecific  treatment, 
witliout  modification  of  the  eruption.  Some  months  after  her  first 
appearance  the  patient  complained  of  a  swelling  in  the  right  side  of 
the  neck,  and  it  was  then  found  that  she  had  an  acutely  inflamed  and 
tender  gland.  A  surgical  colleague  was  consulted  about  this  with  the 
special  view  to  the  possibiliity  of  its  being  tubercular,  and  gave  the 
opinion  that  it  was  most  probably  not  tubercular,  but  secondary  to 
carious  teeth.  The  question  of  a  tuberculide,  which  had  already  been 
entertained,  was  now  reopened,  and  although  clinical  examination  had 
revealed  no  evidence  of  visceral  tuberculosis,  the  fact  was  now  elicited 
that  twenty  years  before  the  patient  had  had  an  abscess  at  the  bottom 
of  the  spine,  due  to  a  fall,  which  had  discharged  for  one  or  two  years 
and  then  had  completely  healed.  No  scar  could  be  found  to  indicate 
the  position  of  the  abscess,  and  it  was  thought  that  it  might  have 
been  a  fistula. 

As  the  eruption  remained  unaltered  for  so  many  months  the  idea  of 
its  being  a  tuberculide  gained  ground,  and  finally  tlie  patient  was 
taken  into  the  ward  for  further  investigation.  A  small  dose  of  old 
tuberculin  was  injected  hypodermically  and  one  of  the  lesions  was 
excised.  There  was  a  distinct  rise  of  temperature  within  twenty-four 
hours  of  the  injection  and  a  strong  local  reaction  at  the  site  of 
injection.  The  gland  in  the  neck  tumefied  slightly  and  became 
tender,  but  the  eruption  showed  no  change.  The  result  of  the 
reaction  was  therefore  somewhat  ecjuivocal,  as  it  proved  that  the 
patient  was  tubercular,  but  did  not  prove  that  the  eruption  was  also 
tubercular.  On  examination  of  the  excised  lesion,  however,  it  was 
found  that  the  change  was  a  perifollicular  granuloma  which  had 
undergone  central  caseation.  No  ordinary  leucocytic  suppuration 
was  present,  and  although  giant-cells  were  few,  the  general  arrange- 
ment was  very  suspicious  of  a  tubercular  nodule.  A  large  number 
of  sections  were  therefore  stained  by  the  Ziehl-Neelsen  method,  and 
the  tubercle  bacillus  was  demonstrated  in  one  section,  lying  almost  at 
the  edge  of  the  caseated  area  in  close  contact  with,  and  probably 
phagocytosed  by,  a  large  mononuclear  cell.  (This  specimen  was 
shown  at  the  meeting.) 

On  exhibition  the  following  condition  (which  had  remained  practi- 
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cally  unchanged  for  a  year)  was  observed  :  The  eruption  was 
limited  to  the  sacral  region,  the  buttocks,  and  the  outer  sides  of  the 
thighs  for  a  small  area  immediately  posterior  to  the  great  trochanters. 
It  occurred  in  what  might  be  described  as  herpetiform  groups  with 
outlying  elements,  and  in  one  or  two  places  the  elements  were 
arranged  in  the  form  of  a  ring.  The  individual  lesion  consisted  of  a 
small,  dome-shaped,  bluish  papule,  which,  originated  rather  deeply 
seated  in  the  corium,  slowly  i-ose  to  the  surface,  and  either  developed 
'  into  a  very  indolent  pustule  or  flattened  down  to  a  flat,  brownish,, 
shiny  papule,  and  finally  disappeared,  leaving  behind  a  minute 
atrophic  cicatrix.  No  "  apple-jelly"  formation  was  seen  on  diascopic 
examination.  All  these  stages  were  to  be  observed  at  the  time  of 
exhibition,  and  it  was  very  striking  how  great  was  the  resemblance 
to  both  Lichen  planus  and  a  late  papular  syphilide. 

An  unusual  symptom  of  the  eruption  was  that  the  lesions  were  both 
painful  and  very  itchy. 

Dr.  Whitfield  said  that  the  case  was  of  some  interest  and  importance,  for 
more  than  one  reason.  He  believed  that  the  senior  members  would  agree  with 
him  when  he  said  that  it  was  acknowledged  in  the  old  Dermatological  Society  of 
Lond(->n  that  there  were  tuberculides  that  could  not  be  distinguished  clinically 
from  syphihdes,  and  that  pathological  and  l)acteriological  examinations  were 
necessary  to  make  the  distinction.  Fortunately  in  this  case  the  chain  of 
evidence  was  very  complete.  The  most  important  point,  however,  was  the  actual 
finding  of  an  undoubted  tubercle  bacillus  in  situ.  He  had  always  fought  stoutly 
against  the  theory  that  these  gi-anulomatous  lesions  were  toxic  rather  than 
bacillary  in  nature.  He  did  not  deny  that  a  "toxi-tuberculide  "  might  exist,  but 
he  thought  if  it  did  it  must  partake  rather  of  the  nature  of  an  erythema  than  of 
a  mass  of  granulation-tissue  with  giant-cells.  Lastlj-.  the  actual  finding  of  the 
bacillus  was  a  matter  of  interest  on  account  of  its  rarity.  He  was  aware  that  it 
had  been  foiuid  by  Jacobi  in  Licheu  scrofulosorum,  by  Ormsby  and  MacLeod  in 
a  tubercular  gumma  of  a  baby,  and  by  a  very  few  other  observers  in  other 
lesions,  liut  the  positive  findings  were  few  and  far  between.  He  was  convinced 
that  all  these  lesions  were  due  to  the  presence  of  bacilli,  alive  or  dead,  and  he 
hoped  that  the  expression  "  toxi-tuberculide  "  as  applied  to  these  lesions  would 
be  dropped. 

Special  Evening  Meeting. 
April  17tli,  1918,  Sir  Malcolm  Morris  in  the  Chair. 

Demonfitrafionf:  0)1  the  xnbjrcf  of  malignant  and  douht full ij  malignant 
tuvuiurs  of  the  skin. — (I)  Dr.  AVhitfield  showed  eleven  lantern- 
slides  illustrating  the  genesis  of  the  soft  mole,  nffivo-carcinoma,  and 
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Paget's  disease  of  the  skin.  The  first  five  inicrophotographs  were 
taken  from  a  single  section  of  a  tumour  from  a  child's  head.  The 
case  was  a  rare  one  under  the  care  of  Mr.  Mower  White.  The  whole 
of  the  top  of  the  head  had  been  covered  since  birth  with  hemi- 
spherical tumours  of  different  sizes,  which  had  lately  begun  to  grow  so 
that  they  varied  in  size  from  that  of  a  large  pea  to  that  of  a  small 
plum.  The  hair  had  not  grown  over  the  site  of  the  tumours,  so  that 
the  case  resembled  to  some  extent  those  desci'ibed  under  the  name  of 
withering  sarcoma  of  the  scalp.  Mr.  White  had  removed  the  whole 
area  and  covered  in  the  raw  surface  with  skin-grafts.  The  result 
was  perfectly  satisfactory,  as  the  child  was  left  with  a  smooth  healthy 
scar,  and  there  was  no  greater  area  of  baldness  than  had  existed 
before.  The  slides  showed  first  the  acanthoh'sis  or  loss  of  prickles  at 
the  edge  of  the  growth  ;  in  a  further  stage  the  cells  were  seen  lying 
in  a  sort  of  lymph  space  in  the  lowest  layer  of  the  epidermis ;  further 
lu  still  they  could  be  seen  dropping  off  into  the  cerium  ;  further  still 
tliey  could  be  seen  lying  deep  in  the  corium,  but  still  arranged  in 
clumps  as  they  originated  from  the  epidermis ;  and  lastly,  in  the 
oldest  part  of  the  mole  they  formed  lines  in  between  the  bundles  of 
fibrous  tissue,  and  this  was  the  stage  which  had  led  to  the  idea  that 
the  tumours  were  lymphangiomatous  or  endotheliomatous  in  nature. 
In  this  case,  however,  owing  to  the  activity  of  growth  all  stages  could 
lie  accurately  traced  from  the  beginning  to  the  end. 

The  second  series  of  slides  were  taken  from  the  case  of  a  woman 
who  had  had  a  mole  all  her  life  beneath  her  breast.  This  had  begun  to 
enlarge  rapidly  and  had  been  removed  by  a  doctor,  but  recurrence  had 
occurred  in  the  scar.  When  Dr.  Whitfield  saw  her  there  was  a  large 
elliptical  patch  of  flat  pigmented  infiltration  in  the  sub-mammary  fold. 
There  were  no  enlarged  glands  and  he  had  removed  the  growth.  Three 
j-ears  after  there  was  no  recurrence.  The  slides  showed  almost  exactly 
the  same  process  as  the  previous  set,  except  that  there  was  in  some 
parts  pigmented  and  in  others  pigmentless  downgrowth.  The  process 
was  far  easier  to  follow  in  the  non-pigmented  growth,  but  he  had  seen 
by  his  method  of  bleaching  pigment  that  the  process  was  identical  in 
the  two  cases.  A  topographical  low-power  specimen  was  also  shown 
to  indicate  how  superficial  was  the  invasion,  though  the  method  of 
spread  was  typically  malignant. 

Lastly,  Dr.  Whitfield  showed  a  section  of  early  Paget's  disease  t-- 
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show  how  simihvr  was  tlie  method  of  onset  iu  this  disease.  In  this  case 
the  acantholytic  cells,  however,  were  not  limited  to  the  basal  epidermis, 
but  occurred  in  the  middle  of  the  epidermis,  and  were  even  exfoliated  in 
the  horny  layer,  so  that  one  could  find  them  as  double-contoured  bodies 
(pseudo-psorosperms)  by  scraping  the  surface  and  examining  in  potash. 

(II)   Dr.  -J.   H.    SEQUKiitA    showed  by  the  epidiascope   a    series  of 


Diui^raiu  of  the  sites  of  origin  of  i!:20  o;isesof  j'oJeiit  uloer  (Ijasal-oelled 
ciuviuoma)  of  the  face. 

photographs  illustrating  the  usual  sites  and  characteristic  develop- 
ment of  rodeut  ulcer  of  the  face.  He  said  that  some  years  ago 
Mr.  Lenthal  Cheatle  drew  attention  to  certain  peculiarities  in  the 
distribution  of  malignant  disease,  and  suggested  that  neoplasms  of 
malignant  type  usually  developed  in  Head's  maximal  points.  To 
determine  whetiier  this  was  the  case,  the  speaker  had  large  diagrams 
made  upon  which  he  marked  the  site  of  origin  of  over  200  cases  of 
njdent  ulcer  (Fig.  1).     These  observations  showed  that. in  the  bulk 
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of  tho  cases  the  disease  started  at  tlie  inner  canthus  and  about  the 
ala  nasi.  Some  occurred  at  the  outer  canthus,  a  few  on  the  lids, 
others  in  or  about  the  ear,  and  others  in  different  situations,  the  lijjs 
^nd  chin  being  the  least  likely  to  be  affected.  One  interesting  point 
•demonstrated  by  the  chart  was  that  a  larger  number  of  rodent  ulcers 
develo])ed  (jn  the  right  side  of  the  face  than  on  the  left,  and  this 
appeared  to  give  ground  for  the  supposition  that  local  irritation — 
e.  //.  scratching — had  something  to  do  with  the  development  of  the 
tumours,  most  people  being  right-handed,  and  probably  more  prone  to 
irritation  of  the  right  side  of  the  face  by  the  fingers.  From  a 
.•<tudy  of  several  hundreds  of  cases,  Ur.  Sequeira  believed  it  was 
possible  to  group  cases  of  rodent  ulcer  and  to  anticipate  the  direction 
in  which  they  were  likely  to  develop — an  important  point  both  in 
regard  to  prognosis  and  treatment.  Illustrations  of  the  development 
cif  rodent  ulcers  in  a  number  of  .situations  were  shown,  demonstrating 
the  evolution  of  the  process  from  the  early  stage  to  extensive 
destruction. 

Orbital  tji-oup. — The  early  involvement  of  the  lachrymal  sac  and 
spread  of  the  disease  to  the  orbital  cavity  ending  in  a  huge  excava- 
tion were  presented.  In  the  advanced  cases  the  upper  nasal  sinuses 
are  exposed.  Illustrations  were  also  given  of  the  somewhat  rare 
variety  of  rodent  which  runs  lengthways  along  the  uj^per  or  the  lower 
lid.  Rodents  at  the  outer  canthus  usually  develop  downwards,  and 
«arly  involve  bone. 

Nasal  gruitp. — The  common  form  starting  in  the  angle  between  the 
ala  and  the  naso-labial  sulcus  tends  to  destroy  first  the  ala,  and  later 
a  large  triangular  area  extending  down  to  the  muco-cutaneous  margin 
of  the  upper  lip.  A  lateral  nasal  variety  in  which  the  nasal  bone 
becomes  involved  early  and  leading  to  perforation  was  shown  in 
difl'erent  stages. 

Frontal  yroiqi. — Here  the  ulcers  are  usually  of  the  superficial 
cicatrising  type.  They  often  start  just  above  the  root  of  the  nose 
iind  extend  upwards  in  the  frontal  region. 

Maxillary  and  malar  group. — The  ulceration  usually  develops  trans- 
versely, forming  an  oblong  excavation.  The  bone  is  involved  early,  and 
huge  tumours  may  invade  the  antrum  and  push  up  the  eyeball  and 
depress  the  palate. 

Auricular  (jroiip.—llodems  may  start  in  the  concha  and  then  tend 
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to  eat  out  an  irregular  hole.  If  they  begin  at  the  upper  part  in  front 
they  usually  extend  on  to  the  temporal  region.  Pre-auricular  ulcers 
extend  forward  and  a  parotid  fistula  may  form,  and  the  facial  nerve  is 
often  involved.  Among  the  rodents  starting  behind  the  ear,  photo- 
graphs were  shown  of  one  that  remained  limited  to  the  retro-auricular 
sulcus. 

Upper  lip  group. — Rodent  ulcer  of  the  upper  lip  is  uncommon,  but 
there  is  a  very  troublesome  form  which  starts  somewhere  between  the 
nose  and  the  free  margin  of  the  upper  lip,  and  if  not  treated  early 
involves  the  whole  of  skin  and  tissues  between  the  nose  and  the  edge  of 
the  lip,  ultimately  destroying  bone  and  exposing  the  roots  of  the  teeth. 

Loicer  Up  group. — In  the  experience  of  the  exhibitor  this  type  is 
even  rarer  than  the  upper  lip  variety.  Here  there  is  also  a  tendency 
to  resist  treatment,  and  in  one  case  the  lower  jaw  was  eroded  and  the 
roots  of  the  incisor  and  canine  teeth  were  exposed. 

Mental  group. — These  cases  usually  occur  to  one  or  other  side  of  the 
chin  close  to  the  mental  foramen.  The}-  are  troublesome  to  deal  with 
as  they  early  involve  the  bone. 

In  all  the  cases  shown  on  the  screen  there  was  no  doubt  about  the- 
diagnosis  of  rodent  ulcer,  as  shown  by  the  character  of  the  lesion,  the 
slow  development,  the  absence  of  glandular  involvement  even  after 
many  years,  and  in  most  instances  by  a  microscopical  examination. 

Photographs  of  two  remarkable  cases  of  multiple  rodent  ulcer  of 
the  face  were  also  exhibited. 

The  President  said  that  if  they  were  to  start  a  clinical  discussion  on  rodent 
ulcer  it  would  occupy  the  entire  e\ening.  He  would  only  like  to  say  that  he  had 
taught  for  years — thirty-five  at  least — the  enormous  difference  from  the  point  of 
view  of  treatment  Ijetween  the  superficial  and  the  fairlj-  advanced  cases.  At  one 
time  no  particular  attention  was  paid  to  rodent  in  its  early  stages  ;  it  was  left  to 
grow  until  a  later  stage  liefore  any  active  treatment  was  instituted.  It  was  only 
in  later  years  that  rodents  had  been  recognised  as  malignant  growths  before  they 
involved  the  periosteum  and  bone.  But  such  early  recognition  of  their  malig- 
nunc}-  was  a  vital  matter. 

(Ill)  Dr.  J.  E.  K.  McDoNAGH  showed  under  the  microscope  several 
slides  illustrating  epithelial  growths;  and  also  sections  of  skin  and 
glands  from  cases  of  various  leukasmic  conditions.  He  said  that  he- 
preferred  to  make  no  remarks  upon  them,  owing  to  the  short  time  at 
his  disposal  and  the  dithciilty  of  showing  the  slides  by  means  of  the 
epidiascope. 
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(IV)  Dr.  Haltiix  Davis  showed  some  specimens  from  St.  Bartholo- 
mew's Museuin,  and  some  slides.  Among  the  former  were  some- 
amputated  fingers  of  two  X-ray  operators  who  had  suffered  from  X-ray 
carcinoma.  Another  interesting  specimen  was  an  epithelioma  whicb 
started  in  a  tattoo  mark,  a  part  of  the  tattoo  mark  being  still  visible. 
After  the  removal  of  the  primary  growth  the  patient  had  glands- 
removed  from  the  a.xilla,  and  ultimately  had  a  recurrence  in  ai* 
inoperable  position  and  died.  The  slides  shown  by  this  speaker 
included  photo-micrographic  veiws  of  two  sections,  both  taken  fronv 
the  same  patient  but  from  different  tumoui-s.  The  one  showed  the 
microscopic  structure  of  an  epithelioma,  taken  from  the  back  of  the- 
thigh  of  a  patient,  aged  55  years,  and  there  was  no  doubt  about 
the  fact  that  it  was  an  epithelioma,  but  an  interesting  point  was  that 
on  the  sole  of  this  patient's  foot  there  was  another  tumour  of  quite- 
different  structure,  which  under  the  microscope  more  nearly  resembled 
a  rodent  ulcer  than  anything  else.  Finally  he  showed  a  case  in  which 
the  section  had  been  taken  from  a-tumour  appearing  at  the  pinna  of 
the  ear.  To  all  appearance  it  was  an  epithelioma,  but  quite  soft  j. 
but  under  the  microscope  it  appeared  only  as  a  suppurating  papilloma, 
and  he  scraped  it  away  under  an  anaesthetic.  He  scraped  it  again 
and  it  recurred,  and  there  was  yet  another  recurrence,  but  quite- 
small  and  local.  Finally  he  excised  it  completely,  and  cauterised 
the  base  with  pure  carbolic  acid,  and  since  then  it  had  liealed  up 
completely. 

Dr.  WiLFEiD  Fox  thought  that  the  likeness  between  the  development  of  the 
mole  and  the  naevo-carcaioma  -which  had  Ijeen  Ijrought  out  hy  Dr.  Whitfield  in  his 
slides  was  extraordinarily  great,  and  the  difference  seemed  to  lie  one  of  resistance 
of  tissue,  which  in  the  case  of  the  mole  was  strong. 

Dr.  Whitfield  admitted  the  great  number  of  plasma-cells  in  these  malignant 
gi-owths,  and  said  that  he  had  always  regarded  them  as  a  defensive  wall.  They 
were  found  as  a  rule  surrounding  the  epithelial  downgrowths  and  the  rest  of  the 
cerium.  Moreover,  they  were  not  found  in  the  innocent  moles.  He  had  cut  a 
good  many  moles,  and  except  in  the  cases  of  those  situated  in  such  places  as  the 
axilla,  where  they  -were  irritated  by  sweat  and  so  forth,  he  had  found  no  inflamma- 
tory action  around  them.  The  plasma-cells  in  the  malignant  growth  were  evidence, 
he  thought,  as  in  the  epithelial  tumours,  of  an  attempt  at  defence  on  the  part  of 
the  patienfs  tissues.  If  he  might  add  to  his  remarks  on  his  slides,  he  would  point 
out  that  in  uKvo-carcinoma  they  were  all  taught  to  believe  that  metastasis  was 
early  and  fatal.  But  there  was  a  class  of  ncevo-carcinoma  in  which  the  metastasis 
■was  not  early,  and  the  case  he  had  shown  that  evening  was  one  of  that  class.  The 
tumour  was  excised  three  years  ago.  and  the  patient  was  still  quite  well.     The 


176  UOVAT;    SOCIETY'    OF    MKIUCINE. 

reason  lie  knew  that  she  was  quite  well  was  because  he  had  a  message  from  her 
medical  man  some  little  time  previoiisly  to  say  that  a  tumour  had  developed  in  the 
axilla.  This,  however,  turned  out  to  be  only  a  small  papilloma  which  need  not 
have  been  excised  at  all.  The  patient  was  quite  well,  and  there  were  no  glands.  The 
criterion  appeared  to  be  simply  one  of  depth.  The  low-power  specimen  he  ha^ 
projected  on  the  screen  revealed  the  extraordinary  superficial  growth.  One  case 
was  excised  l)y  the  same  surgeon  three  times  in  seven  years,  and  the  third 
time  successfully  and  he  got  the  whole  away.  The  speaker  believed  that  it  was 
possible  to  tell  microscopically  if  the  growth  was  submitted  to  him  the  probable 
danger  to  life.  The  best  cases  from  the  point  of  view  of  ultimate  complete 
recovery  were  those  in  which  there  were  broad  sheets  of  cells  lying  horizontally 
in  the  corium. 

Dr.  Fox  said  that  pathologists  differed  as  to  malignancy,  and  asked  whether 
Dr.  Whitfield  was  convinced  as  to  the  malignancy  of  the  primary  growth  in  his 
•case. 

Dr.  Whitfield  said  that  the  question  depended  upon  what  was  the  criterion 
of  malignancy.  In  the  case  under  discussion  thei'e  were  typical  cells  rapidly 
infiltrating  and  invading  tissue  in  which  they  had  no  business  to  be.  That  he 
took  to  be  malignancy. 

The  President  asked  whether  surgery  was  necessarily  the  sole  treatment  for 
these  cases. 

Dr.  Whitfield  said  that  the  cases  did  not  yield  to  X-rays ;  he  could  not  say 
about  radium. 

Dr.  Sequeira  said  that  he  had  one  case  in  which  a  flat  pigmented  patch— he 
supposed  it  would  l>e  called  a  pigmented  mole — had  entirely  disappeared  under 
radium.  It  resembled  very  much  the  type  of  case  Dr.  Whitfield  had  descriljed. 
It  would  be  worth  while,  he  thought,  to  try  radium.  The  pigment  in  this 
instance  had  entirely  disappeared,  and  the  scar  was  left.  He  was  watching  it 
veiy  carefully,  but  up  to  the  present  it  could  be  said  that  it  had  disappeared 
under  radium. 

Dr.  Graham  Little  put  in  a  plea  for  treatment  of  rodent  ulcer  by  freezing 
with  carljon  dioxide  snow.  For  nearly  three  years  he  had  used  this  method,  and 
was  personally  satisfied  that  the  cures  were  as  frequent  and  as  permanent  as 
with  any  other  method,  and  he  regarded  it  as  the  ideal  treatment  for  the  small 
and  early  I'odent  of  the  skin,  where  the  deeper  tissues  were  not  involved.  He 
regarded  this  treatment  and  ionisation  as  safer  than  either  radium  or  X-rays,  for 
one  could  estimate  the  depth  of  the  tissue  acted  upon,  which  was  impossible  with 
X-rays  and  radium.  Advocates  of  the  latter  agents  especially  used  arguments 
which  were  mutually  destructive,  for  it  was  claimed  that  radium  emanation 
penetrated  much  more  deeply  (more  deeply  than  is,  in  fact,  desirable  in  the  great 
majority  of  cases),  and  yet  did  not  harm  the  deeper  tissues.  The  effect  was 
miraculously  operative  when  required  and  miraculously  inert  where  it  admittedly 
might  do  mischief. 

Dr.  Whitfield  said  that  he  was  rather  in  opposition  to  the  Pi-esident  on 
the  question  of  surgery.  He  would  treat  rodent  ulcers  with  X-rays  if  they  did 
well  from  the  start,  but  if  they  did  not  yield  rapidly  he  would  have  them  widely 
and  deeply  excised.  He  fancied  that,  in  some  of  the  cases  of  which  Dr.  Sequeira 
had  shown  photographs,  a  moderate  surgical  operation  would  have  saved  the 
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!i  ::ition  if  it  had  lieen  done  when  they  ivere  first  seen.  In  rodent  ulcer  a  rather 
ti'  operation  should  I>e  done.  It  was  not  a  question  of  cosmetics,  but  frequently 
nt  t lie  patient's  life.  A  wide  and  efficient  excision  was  generally  satisfactory. 
(It  the  few  small  rodents  that  he  had  cut  o\it,  he  had  not  seen  a  single  one 
nlapse.  He  thought  that  Dr.  Gray's  case,  shown  at  the  afternoon  meeting, 
pii '\ ed  that  a  very  nice  cosmetic  result  could  ))e  obtained  in  eases  which  liad 
entirely  resisted  X-rays  and  radium. 

Dr.  A.  M.  H.  Gray  did  not  consider  that  carbon  dioxide  was  always  suitable 
ill  iiirly  cases  of  rodent  ulcer.  He  had  recentlj-  had  a  case,  sent  to  him  by  a 
sur^eim.  of  a  patient  with  a  small  warty  growth  im  the  left  side  of  the  bridge  of 
til  •  nose.  He  had  applied  snow  to  it  for  a  minute,  but  ten  days  later  the  growth 
h :m1  increased  very  rapidly  in  size.  It  ^^■as  at  once  excised  and  proved  to  1)e  a 
s((iuimoxis  epithelioma. 

Dr.  R.  A.  BoLAM  said  that  he  had  treated  a  fair  number  of  rodent  ulcer  cases 
N\itli  snow,  and  had  lieen  grievously  disappointed  in  the  ultimate  results.  The 
ri  l-.-'f  to  the  patient  was  iindoubtedly  rapid  and  temporary  satisfaction  was 
ii-iially  expressed.  l)ut  i-ecurrence  seemed  much  too  frequent.  X-rays  and  radi\im 
1^1  \t-  a  much  better  prospect  than  carbon  dioxide  snow  did.  and  were  to  be 
pi   ferred  iu  that  the  results  were  permament  in  the  majority  of  cases. 

The  President  said  that  his  experience  with  regard  to  freezing — and  he  had 
1  .  tised  the  method  in  several  cases — was  that  one  had  to  make  a  very  careful 
-  .  tion  of  the  type  of  rodent  for  the  treatment.  A  slight  thickening  edge 
might  very  often  be  frozen  successfully,  but  if  there  was  the  slightest  deptli  in 
the  growth  he  would  much  rather  trust  radium  or  X-rays  than  freezing. 


INTERNATIONAL  MEDICAL   CONGRESS. 
Section    XIII :    Dermatology  and    Syphilography. 

The  Section  of  Dermatology  and  Syphilography  will  be  held  iu  the  Medical 
School  of  St.  Thomas's  Hospital,  by  the  kind  permission  of  the  Governors,  under 
the  Presidency  of  Sir  Malcolm  Mon-is,  K.C.V.O. 

The  subjects  for  discussion  at  the  morning  sessions  of  the  Congress  and  the 
reporters  are  the  following. 

Thursday,  August  7th. — (1)  "  Epithelioma  of  the' Skin.  Benign  and  Malignant." 
Reporters:  Dr.  Darier  (Paris),  Dr.  J.  A.  Fordyce  (New  York),  and  Dr.  Jadassohn 
(Berne). 

Friday.  August  8th.— (2)  "  Alopecia  Areata  and  Allied  Conditions."  Reporters  : 
Prof.  Pellizzari  (Florence),  and  Dr.  Sabouraud  (Paris). 

Saturday,  August  9th. — (3)  "  Syphilis,  its  Dangers  to  the  Community,  and  the 
Question  of  State  Control."  Combined  discussion  with  the  Section  of 
Forensic  Medicine.  Reporters  :  Dr.  Blaschko  (Berlin),  Prof.  Finger  (Vienna), 
Major  French,  R.A.M.C.  and  Dr.  Gougerot  (Paris). 

Monday,  August  11th.— (4)  "  The  Treatment  of  Syphilis  by  Salvarsan  and 
Allied  Substances."  Combined  discussion  with  the  Section  of  Naval  and  Military 
Medicine  to  be  held  at  the  Royal  Army  Medical  College  (Millbank).  Reporters : 
Prof.  Ehrlich.  Major  T.  W.  Gibbard,  R.A.M.C,  conjointly  with  Major  Harrison, 
R.A.M.C  and  Prof.  Tennin  (Paris). 
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Tuesday,  Avigust  12th. — (5)  "  The  Vaccine  Trealment  of  Diseases  of  the  Skin." 
Reporters:  Prof.  T.  O.  Gilohrist  (Baltimore)  and  Prof.  A.  Whitfield  (London). 

The  afternoon  sessions  of  the  Congress  will  be  devoted  to  the  reading  of 
independent  papers,  of  which  there  is  a  long  list.  Among  them  the  following 
may  ))e  mentioned  : 

Dr.  CiaiTochi  (Rome) :  "  Some  Obsenations  on  the  Treatment  of  Benign 
Epithelioma  of  the  Skin." 

Di'.  Dubi-euilh  (Bordeaux) :  "  Epithelioma  of  the  Skin  "  ;   "  Alopecia  areata." 

Sir  Dyce  Duckworth  (London) :  "Alopecia  areata." 

Dr.  Ehlers  (Copenhagen) :  "  The  Treatment  of  Syphilis  by  Large-dose  Injec- 
tions of  Benzoate  of  Mercury." 

Dr.  A.  W.  Mills  and  Dr.  Homer  Swift  (New  York) :  "  Intra-spinous  Injections 
in  the  Treatment  of  Syphilitic  Disease  of  the  Central  Nervous  System." 

Major  H.  C.  French,  R.A.M.C  :  "  Public  Health  Aspects  of  Syphilis." 

Professor  Gaucher  and  .Toltrain  (Paris) :  "Diagnostic  Value  of  the  Re-fixation 
Reactions  in  Cutaneous  Diseases." 

Dr.  Gougerot  (Pai-is)  :  "  The  Pathogenesis  and  Treatment  nf  Eczema." 

Dr.  HaUopeau  (Paris)  :  "The  Cure  of  Syphilis." 

Dr.  Heidingsfeld  (Cincinatti) :  "Total  Congenital  Anonj'chia." 

Dr.  Lassueur  (Lausanne) :  "Vaccine  Treatment  of  Fin-unc\ilosis  and  Pustular 
Acne." 

Dr.  Cranston  Low  (Ediulnu'gh) :  "  The  Nerves  of  the  Skin  as  seen  by  the  Vital 
Staining  Method,"  and  "  Some  Peculiai'  Clu-onic  Ulcerative  Skin  Lesions." 

Mr.  J.  E.  R.  McDonagh  (London)  :  "  Epithelioma  of  the  Skin,"  and  "  The 
Cause  and  Treatment  of  Syphilis." 

Sir  Malcolm  Morris  and  Dr.  MacCormac  (Loudon) ;  "  Two  Years"  Experience 
with  Salvarsan." 

Dr.  Max  Miiller  (Metz) :  "  On  the  Prophylaxis  of  Syphilis." 

Dr.  Pernet  (London)  :  "  A  Case  of  Mycocis  d'emblee  treated  unsuccessfully  by 
:Salvarsan  and  X-rays." 

Prof.  Peyri  y  Rocamora  (Barcelona) :  "A  Contribution  to  the  ^Etiology  and 
Treatment  of  Psoriasis." 

Dr.  Saalfeld  (Berlin)  :    "  On  the  Histology  of  Multiple  Cutaneous  Tumours." 

Dr.  Parkes  Weber  (London)  :  "  Subcutaneous  Calcinosis." 

Dr.  Emil  Wechsler  and  Dr.  Oppenheim  (Vienna) :  "  Cutaneous  Reactions  in 
Normal  and  Pathological  Skin." 

Special  attention  will  also  be  paid  to  the  clinical  aspect  of  the  subject,  and 
demonstrations  of  interesting  cases  will  be  held  before  the  meetings.  These 
cases  will  be  grouped  as  far  as  possible  to  illustrate  the  special  subject  under 
discussion  on  each  day.  There  will  be  a  large  Museum  of  Models,  and  an 
Exlul)ition  of  Photographs  and  Drawings  of  Rare  Diseases  of  the  Skin. 
The  following  are  the  executive  officers  of  the  Section: 
President— Sir  Malcolm  Morris,  K.C.V.O. 

Vice-Presidents. — Wallace  Beatty,  Henry  Fitzgibbon.  T.  Colcott  Fox.  James 
Galloway,  Allan  Jamieson.  J.  Ernest  Lane,  Alexander  Morton,  J.  J.  Priugle, 
J.  H.  Stowers  and  Norman  Walker. 

Council. — P.  S.  Abraham,  H.  G.  Adamson,  R.  A.  B;ilam,  J.  Lemare  B\inch, 
J.  F.  Christie,  S.  Ernest  Dore,  Alfred  Eddowes,  Willmott  H.  Evans,  W.  E.  Foggie, 
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Wilfrid  Fox.  F.  Gardiner.  A.  M.  H.  Gray.  Aitliur  J.  Hall.  A.  Douglas  Heath, 
(4.  H.  LaiiL-ashire.  E.  G.  Graham  Little,  J.  E.  R.  McDonagh,  G.  N.  Meachen, 
.1.  Wyllie  Nicol.  G.  Fernet,  Arthur  Shillitoe,  E.  Gilbert  Smith,  Edward  Staiuer, 
Henry  Waldo.  A.  Whitfield,  W.  Kenneth  Wills,  F.  P.  Wilson. 

Secretaries. — R.  Cranston  Low  (Editor  of  Transactions),  J.  M.  H.  MacLeod 
(.\i^ting  Secretary),  H.  Leslie  Roberts  (Provincial  Secretaiy),  J.  H.  Sequeira  (in 
iluirge  of  Museum  and  Clinical  Demonsti-ations). 


CURRENT    LITERATURE. 

CASE  OF  SOFTENING  OF  THE  SPINAL  CORD  IN  A  SYPHI- 
LITIC AFTER  AN  INJECTION  OF  SALVARSAN.  Leo  New- 
mark.     (Aiiicr.  Joiini.  MeJ.  Sci..  vol.  cxiiv,  p.  848.; 

This  paper  contains  mainly  an  account  of  the  pathological  appearances  dis- 
(overed  after  death  in  the  case  of  a  young  man  who  became  pai-alysed  in  the 
|.)wer  extremities  after  an  injection  of  salvarsan.  The  clinical  account  has  been 
[previously  published  by  Dr.  Victor  G.  Vecki,  California  State  Journal  of  Medi- 
rnn:  May.  1912. 

The  patient,  aged  23  years,  had  been  treated  from  June  1st  to  September  ord, 
I'.'OS,  by  a  series  of  intra-muscular  injections  of  corrosive  sublimate  for  a  syphi- 
litic roseola,  following  a  typical  indurated  ulcer.  In  March,  1910,  a  further 
-1  lies  of  injections  of  bichloride  of  mercury  were  administered  by  Dr.  Vecki  on 
-ix  successive  days,  followed  by  two  injections  of  salicylate  of  mercury,  a  week 
intervening  between  these.     The  patient  returned  on  May  30th,  1911.     With  the 

\'eption  of  swollen  glands,  there  were  then  no  manifestations  of  syphilis.     At 
"■n  on  June  10th  0'3  grm.  salvarsan  was  injected  into  each  buttock.     On  the 

'. ''uing  of  June  12th,  having  felt  perfectly  well  in  the  intervening  fifty-six  hoiu-s, 
tli>>  man  first  felt  a  numbness  in  his  legs,  then  great  fatigue  in  them,  and  soon 
;ilter  had  difficulty  in  urinating.  Loss  of  power  of  movement  and  of  sensibility 
rapidly  increased,  and  by  June  14th  the  paraplegia  was  complete  in  eveiy  respect. 
The  patient  showed  no  signs  of  improvement ;  the  bladder  and  rectum  became 
I  'iiipletely  paralysed,  he  had  numerous  bed-sores  and  other  trophic  disorders,  and 
much  fever.  Neither  mei-cm-y  nor  iodide  nor  an  intra- venous  injection  of  0'6 
uiiu.  salvarsan  had  any  influence  on  his  state,  and  he  succumbed  on  August  29th, 
I'.ai. 

A  careful  and  complete  account  of  the  morbid  condition  of  the  spinal  cord  is 
-liven.  It  shows  that  the  patient  suilered  from  extensive  softening  of  the  cord, 
"  ith  great  destruction  of  the  white  nerve-substance,  the  degeneration  of  myeline 
ill  many  places  producing  cavities  in  the  cord.  The  grey  matter  also  showed 
si'j:ns  of  degeneration  following  iuHammatory  infiltration. 

The  question  naturally  arises.  Was  this  rapid  destruction  of  the  central  nervous 
-system  the  couseijuence  of  the  injection  of  the  salvarsan,  or  was  it  the  result  of 
tlie  syphilitic  disease  H  The  patient  had  been  infected  with  syphilis  three  years 
Iff  ore  his  death,  and  presented  the  first  symptoms  of  a  fatal  softening  of  the 
'iird  fifty-six  hours  after  an  injection  of  salvarsan.  This  close  sequence  of  drug 
and  disease  must  impress  both  the  most  casual  observer  and  the  enthusiastic 
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supporter  of  treatment  by  means  of  salvarsan  with  a  very  uncomfortable  sense- 
of  cause  and  effect.  Cases  of  syphilitic  myelitis  of  such  severity  as  the  one 
reported  have  long  been  known  to  occur,  but  such  cases  as  the  one  quoted  must 
be  very  carefully  borne  in  mind,  and  sliould  be  regarded  as  indications  for  very 
thoughtful  consideration  before  the  administration  of  poisonous  remedies  in 
large  doses.  The  author  remarks  :  "  When  subsequences  repeat  themselves  with- 
some  degree  of  uniformity,  they  come  to  be  looked  upon  as  consequences.  Hence,, 
that  which  with  good  reason  may  be  interpreted  in  Dr.  Vecki"s  case  as  a  mere 
coincidence,  when  this  case  is  considered  by  itself,  assumes  in  conjunction  with 
other  similar  observations  the  importance  of  a  consequence.  It  must,  therefore, 
lie  admitted  after  all  that  the  salvarsan  was  somehow  an  agent  in  the  final 
result." 

J.  G. 

THE  SAIiVARSAN-TUBERCULIN  TREATMENT  OF  LUPUS  VUL- 
GARIS AFTER  HERXHEIMER  AND  ALTMANN.  Bernhardt. 
(Archivf.  Derm.  «.  Syph..  October,  1912.) 
These  authors  were  the  first  to  notice  that  after  every  "  606  "  injection  in  six 
cases  of  Lupus  vulgaris  there  followed  a  reaction  in  the  lupus  tissue  and  in  the 
patient  which  strongly  reminded  them  of  that  which  occurs  after  tuberculin.  To 
account  for  this  phenomenon  they  invented  two  hypotheses.  One  of  them  pre- 
supposes the  death  of  tubercle  liacilli  with  production  of  tuberculin,  which  ;icts 
in  the  same  way  as  therapeutic  injections  of  the  laboratory  products.  The  other 
regards  the  reaction  as  the  result  of  the  direct  infliience  of  salvarsan  on  the  cell 
elements  of  the  tubercle.  In  this  article  the  author  describes  his  results  with  a 
combination  of  tuberculin  and  "  606  "  injections  in  six  cases  of  Lupus  vulgaris,, 
in  which  no  local  treatment  of  any  kind  was  imdertaken.  He  concludes  that  in 
Lupus  ulcerosus  et  serpiginosus  there  is  no  better  method  for  ensuring  a  rapid 
cure.  In  some  cases  there  was  complete  cicatrisation  of  the  ulcers  in  from  eight 
to  twelve  days,  with  absorption  of  the  lupoid  tissue.  Where  moi-e  than  two  oi- 
three  injections  of  salvarsan  were  required  the  effect  of  the  remedy  seemed  to 
yield  the  first  place  to  tuberculin.  In  his  experience  the  best  method  is  to  give  the 
salvai-san  in  comparatively  large  doses— '3  g. — at  long  intervals  (one  month),  and 
to  fill  these  intervals  with  energetic  txiberculin  injections  of  gradually  increasing 
strengths  from  •omgrui.  to  1.5mgrm..  repeated  every  four  or  five  days  according 
to  reaction  obtained. 

H.  C.  S. 

A  CASE  OP  SO-CALLED  PRURIGO  NODULARIS.  Joseph  Zeisleb. 
(Jonrn.  of  Cut.  Dis.,  November,  1912,  p.  654.) 
In  this  contribution  the  case  of  a  woman,  aged  41  years,  is  descrilied.  in  which 
on  the  extensor  aspects  of  the  arms  and  legs  were  numerous  pea-  to  hazel-nut- 
sized  etHorescences  of  dense  consistency  and  brownish-red  colour.  The  majority 
of  these  nodules  were  distinetlj-  rough  on  the  surface  and  verrucose,  while  the 
smaller  lesions  had  a  smooth,  shiny  surface.  Their  presence  was  associated  with 
terrible  itching  and  with  an  increase  of  eosinophile  cells  in  the  blood.  A  few 
cases  of  this  type  have  been  described,  the  following  names  having  been  given  t<? 
them  :  Prurigo  nodularis  (Hyde),  multiple  tumours  of  the  skin  accompanied  by 
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intense  pruritus  (Hardaway).  multiple  tumours  of  tlie  skiu  iu  negroes,  associated 
witli  itcliin<4  (Hirsohler).  These  cases  are  possibly  related  to  what  is  known  as 
Urticaria  perstans.  though  in  this  case  thei'e  was  no  definite  wheal-formation 
precedint;  the  nodule. 

J.  M.  H.  M. 

AN  INQUIRY  INTO  THE  EFFICIENCY  OF    SULPHUR    LOTIONS. 
O.  H.  FoEKSTER.     {Jouni.  Cut.  Dis.,  November,  1912,  p.  665.) 

According  to  the  writer  there  are  two  opposing  theories  with  regai-d  to  the 
manner  of  action  of  sulphur. 

Sulphvu-  iu  contact  with  the  skin  is  itself  practically  inert.  To  be  active  it 
must  be  converted  into  some  soluble  form  or  gaseous  jji-oduct.  It  has  been  sug- 
gested, on  the  one  hand,  that  its  action  is  the  result  of  its  reduction  into 
liydrogen  sulphide,  and  on  the  other  that  it  is  caused  liy  its  being  oxidised  into 
sulphuric  acid. 

Of  the  two  the  hydrogen  sulphide  theory  is  the  more  generally  accepted  ;  con- 
sequently the  therapeutic  efficiency  of  sulphur  preparations  depends  largely  on 
the  sulphur  being  in  such  a  form  that  hydrogen  sulphide  is  easily  produced. 
According  to  this  standard  watery  suspensions  of  sulphur  are  of  little  value,  as 
the  sulphur  is  insoluble  in  water  and  practically  inert.  On  the  other  hand,  if 
sulphur  be  combined  with  ether  or  alcohol,  a  small  proportion  of  the  sulphur 
becomes  dissolved  and  the  lotion  becomes  slightly  active. 

Zinc  sulphate  and  potassium  sulphide  interact  and  form  a  more  efficient  pre- 
paration when  freshly  prepared.  The  most  active  of  all  the  sulphiu-  prepara- 
tions, however,  would  appear  to  be  liquor  calcis  sulphurata,  the  well-known 
preparation  of  milk  of  lime  and  sulphur ;  when  this  alone  is  in  contact  with  the 
skiu  nascent  sulphur  and  hvdi-ogen  sulphide  are  formed. 

J.  M.  H.  M. 

FATAL  CASE  OF  PURPURA.  W.  TouNG.  (iVeir  Zealand  Medical  Journal, 
vol.  xi.  No.  43.  p.  162.) 
AVhen  seen,  the  patient,  a  woman,  gave  a  history  of  having  had  for  some  weeks 
previously  pains  in  various  joints,  which  had  become  worse,  and  some  fever  made 
its  appearance,  with  vomiting  and  diarrhoea.  Red  spots  (evidently  petechias) 
showed  themselves  on  various  parts  of  the  liody,  and  a  large  red  patch  under  the 
left  eye  and  another  over  the  left  knee.  Purpuric  spots  were  present  on  the  face, 
neck,  body  and  limbs.  On  the  limbs  the  spots  were  most  numerous  about  the 
joints,  especially  the  left  knee,  left  elbow,  and  both  ankles.  Some  spots  were  to 
be  seen  in  the  mouth.  Temperature  rose  to  101°  F.  ;  pulse  120.  Salicylate  of 
Ijismuth  with  calcium  chloride  and  an  opiate  were  ordered.  Next  day  the  tem- 
perature was  103°  F.,  and  patient  was  shivering.  The  following  day  some  blood 
was  drawn  off  for  culture  purposes,  but   the   cultm-es   proved   negative.     The 

patient  died  the  same  night. 

^  J.  L.  B. 

MYASIS  LINEARIS.    Weenech  Mach.\DO.    (Archivos  Brasileiros  de  Mede- 

cina.  vol.  ii.  No.  3.  p.  39-5.) 

The  author  gives  drawings  of  three  cases  of  "creeping  disease,"  the  disease  in 

each  case  affecting  the  feet.     He   has   already  had  twenty  cases  of  the  same 

disease,  and  in  only  two  cases  were  the  hands  affected.    The  outline  of  the  lesions 
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appears  to  be  in  every  case  very  irregular,  but  the  disease  advances  rapidly,  at 
the  rate  of  some  two  to  three  centimetres  a  day.  The  patients  appear  to  become 
infected  either  on  the  sea-beach,  or  in  the  neighbourhood  of  seaside  sand.  The 
active  agent  causing  the  disease  is  almost  certainly  an  animal  parasite,  the 
Hypodcrma  lineida  (larva)  or  sarcopede  or  filaria  (the  hypotliesis  preferred  by 
Horta),  but  it  is  difficult  to  determine  its  exact  nature. 

Treatment  consists  in  destroying  the  skin  covering  the  burrow,  and  then  apply- 
ing tincture  of  iodine,  or  yellow  oxide  of  mercury. 

J.  L.  B. 
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Physician  for  Diseases  of  the  Skin  to  the  Qiteen's  Hospital  for  Children,  and  to 

the  Hospital  for  Skin  Diseases,  Leicester  Square. 

I  HAVE  had  recently  three  cases  of  what  I  prefer  to  call  Granuloma 
annulare  under  my  care,  and  on  looking  up  the  literature  I  have 
been  struck  with  the  want  of  agreement  among  dermatologists  as  to 
the  essential  clinical  and  pathological  characteristics  of  this  group  of 
cases.  The  first  case  recorded  appears  to  be  that  of  Colcott  Fox  in 
1895,  which  he  called  ringed  eruption,  and  numerous  cases  have  been 
reported  since  under  various  names.  The  difficulty  is,  however,  to  be 
quite  sure  that  tliese  cases  ought  to  be  included  uuder  the  heading  of 
Granuloma  annulare,  inasmuch  as  they  do  not  all  correspond  exactly 
to  the  cases  originally  described  and  exhibited  by  Crocker.  The 
matter  is  much  simplified  if  the  group  is  held  to  include  all  chronic 
ringed  eruptions  which  approximate  to  the  desci-iption  given  by 
Crocker,  and  no  diSiculty  can  then  be  raised  to  applying  the  name  to 
the  lesions  which  have  been  variously  described  as  Erythema  elevatum 
diutinum.  Lichen  annularis,  and  Neoplasia  circinee  et  nodulaire  des 
extremites.  Of  Boeck's  sarcoid  I  shall  speak  later,  and  do  not 
here  group  it  with  the  other  cases. 

In  trying  to  determine  the  limits  of  the  group,  a  considerable 
amount  of  confusion  is  caused  by  the  inability  of  dermatologists  to 
agree  as  to  what  are  the  earliest  appearances  present  in  these  cases, 
whether  the  rings  are  always  or  ever  preceded  by  an  erythema,  whether 
the  rings  are  formed  by  coalescence  of  a  number  of  nodules,  whether 
they  advance  centrifugally,  and  whether  some  central  necrosis  is  an 
essential  characteristic  of  the  microscopic  appearances. 
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In  1908  Graham  Little  collected  a  series  of  forty-nine  published 
cases  which  he  regarded  as  Granuloma  annulare,  but  some  of  his 
cases  have  been  objected  to,  especially  his  third  case,  and  the  cases 
of  Darier,  MacLeod  and  Hyde,  while  the  microscopic  appearances  of 
Savill's  case  have  been  thought  to  con-espond  more  closely  to  Lichen 
planus  than  to  Granuloma  annulare. 

Of  my  three  recent  cases,  one  was  rather  unusual  because  the  dorsa 
of  the  feet  were  affected  and  because  of  the  age  of  the  patient,  the 
child  being  only  two  and  a  half  years  old.  The  patient  was  shown  at 
the  Dermatological  Section  of  the  Eoyal  Society  of  Medicine  and 
everyone  agreed  that  it  was  a  typical  case  of  Granuloma  annulare. 
When  the  boy  first  came  under  my  care  he  was  only  two  years  and 
four  months  old,  and  there  was  then  a  well-defined,  raised,  ringed 
eruption  on  the  dorsum  of  the  right  foot,  which  had  already  been 
present  some  two  or  three  months.  This  eruption  consisted  of  a 
single  continuous  ring  about  1  in.  in  diameter,  composed  of  solid, 
definitely  elevated  and  slightly  nodular  tissue,  which  felt  firm  to  the 
touch,  and  in  places  was  appreciably  nodular.  Nodules  were  in  fact 
distinctly  visible  to  the  eye  at  some  points  of  the  ring,  and,  like  the 
rest  of  the  ring,  had  a  smooth,  pale  surface,  perhaps  a  trifle  glisten- 
ing. In  addition  to  this  complete  ring,  and  situated  about  1^  in. 
away  from  it,  was  an  irregular,  nodular  mass  about  the  size  of  a  pea, 
which,  when  first  seen,  was  said  to  have  been  present  only  a  fortnight. 
During  the  interval  this  lesion  had  increased  in  size,  spreading 
slightly  at  the  ends  until  it  tended  to  form  a  crescent.  To  the  touch 
there  was  no  appreciable  difference  in  structure  from  that  of  the  larger 
ring.  The  crescent  gradually  extended  while  under  observation  by 
coalescence  with  small  fresh  nodules  to  form  the  complete  ring 
figured  in  the  photograph.  If  there  had  at  any  time  been  any 
nodules  within  the  cii'cumference  of  the  ring — and  there  appeared  to 
be  traces  of  such  nodules  remaining — these  had  undergone  consider- 
able involution,  leaving  more  or  less  normal  skin  in  the  centre  of  the 
ring. 

The  child  seemed  to  suffer  no  inconvenience  from  the  presence  of 
the  lesions,  nor  wei"e  there  any  subjective  symptoms  apparent!}'  present. 
He  was  otherwise  healthy.  Xothing  of  any  importance  in  the  family 
history  could  be  elicited  to  throw  light  upon  the  eruption,  and  there 
was  no  family  history  of  tubercle. 
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Microscopic  examination  of  an  excised  portion  of  the  larger  ring 
stained  with  haematoxylin  and  eosin,  Pappenheim  and  other  stains, 
showed  that  the  most  mai-ked  change  in  the  epidermis  of  the  affected 
area  was  a  thickening  of  the  horny  layer  and  a  lengthening  of  the  inter- 
papillary  bodies,  as  compared  with  the  central  portion  of  the  ring  and 
the  surrounding  healthy  skin.  Where  the  greatest  thickening  of  the 
horny  layer  was  present  the  nuclei  stained  somewhat  iinperfectlj%  as 
in  a  parakeratosis. 

In  the  derma  the  most  noticeable  changes  were  the  perivascular 
infiltrations  of  small  round-cells,  uninuclear  lymphocytes  and  leuco- 


Granuloma  annulare  att'ecting  tbe  dorsum  of  the  foot. 


cytes,  associated  occasionally  with  a  few  mast-cells  and  erythrocytes 
possibly  due  to  diapedesis.  There  was  some  dilatation  of  the  vessels 
of  the  derma,  especially  in  the  neighbourhood  of  these  infiltration 
areas,  and  also  of  the  papillary  vessels.  Some  of  these  areas  in  the 
centre  of  the  inflammatory  zone  seemed  to  show  early  stages  of 
necrosis,  with  deficiency  of  staining  of  the  cell  nuclei. 

Changes  in  the  endothelial  cells  of  the  blood-capillaries  have  been 
elsewhere  described,  but  I  could  not  assure  myself  of  any  such  changes 
in  my  preparations. 

There  was  no  apparent  change  in  the  elastic  fibres,  and  no  bacteria 
could  be  demonstrated  in  the  sections. 

The  other  two  cases  were  quite  typical,  and  affected  the  backs  of 
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the  hands.  One  was  shown  at  a  meeting  of  the  Royal  Society  of 
Medicine. 

A  small  portion  of  skin  removed  from  one  of  these  cases  showed 
changes  diifering  but  slightly  from  those  above  described  as  found  in 
the  first  case. 

The  microscopic  appearances  appear  to  point  to  a  chronic  inflam- 
matory process  involving  the  epidermis  and  derma,  and  the  peri- 
vascular infiltration  of  the  latter  to  a  probable  hematogenous  origin. 
Whether  this  is  due  to  some  toxin  reaching  the  skiu  by  the  vascular 
system  it  is  impossible  to  say. 


Since  Graham  Little's  collection  of  cases,  published  in  1908,  other 
cases  and  papers  have  been  published  by  Cappelli,  Dalla  Favera, 
Halle,  Vignolo-Lutati  and  others,  and  it  is  of  interest  to  compare 
some  of  their  findings  with  those  described  above. 

The  case  of  Granuloma  annulare  described  by  Capelli  in  1909  was 
one  involving  the  dorsum  of  the  hand  in  the  neighbourhood  of  the 
metacarpo-phalangeal  joint  of  the  middle  finger.  The  evolution  of 
the  lesion  was  slow,  and  it  only  attained  its  definite  circular  shape  by 
the  end  of  six  months,  and  it  then  appeared  as  a  pink,  raised  ring 
enclosing  a  reddish  area  of  smooth  skin.  The  ring  was  somewhat 
nodular  in  places,  and  on  section  showed  some  slight,  diffuse  oedema, 
with  infiltration  round  the  deeper  vessels  of  the  corium.  This  con- 
.sisted  of  large,  uninuclear  cells,  young  connective-tissue  cells,  poly  - 
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nuclear  leucocytes  and  some  mast-cells.  Giant-cells  and  plasma-cells 
were  not  to  be  found.  A  focus  of  necrosis  was  present  in  the  cerium 
which  involved  also  the  collagenous  and  elastic  tissue.  The  presence 
of  young  connective-tissue  cells  in  the  infiltrations  might  possibly  be 
held  to  point  to  a  sclerotic  tendency  in  the  lesions,  but  it  could  not  be 
said  to  be  very  pronounced. 

Dalla  Favera's  cases  of  Granuloma  annulare  are  chiefly  interesting 
fi-om  the  point  of  view  of  contrasting  them  with  two  cases  of  his  of 
Erythema  elevatum  et  diutinum.  The  Granuloma  annulare  cases 
showed  thickening  of  the  granular  and  horny  layers,  with  some 
necrosis  in  the  areas  of  infiltration,  and  also  the  presence  of  giant- 
cells,  leucocytes,  lymphocytes,  a  few  polynuclear  leucocytes  and 
mast-  and  plasma-cells.  The  cases  of  Erythema  elevatum  et  diutinum 
did  not  differ  to  any  very  great  extent  microscopically  from  this  des- 
cription, but  clinically  the  difference  was  more  marked.  Whereas  the 
Granuloma  annulare  cases  are  essentially  chronic  and  progress  very 
slowly,  with  scarcely  any  subjective  symptoms,  the  cases  of  Erythema 
elevatum  et  diutinum  have  an  acute  onset,  are  accompanied  by 
rheumatic  pains  in  joints  and  general  malaise,  and  are  also 
differentiated  by  their  more  extensive  distribution.  Such  cases 
resemble  to  a  certain  extent  many  of  the  chronic  erythemata, 
but  the  lesions  of  the  former  are  more  fixed  and  indurated,  run  a 
more  chronic  course,  and  have  a  less  erj'thematous  and  more  fibroid 
appearance  than  the  latter.  These  cases  of  Dalla  Favera  seem  to 
correspond  fairly  closely  with  a  case  which  Audry  described  under 
the  title  of  Erythematosclerose  pemphigoide,  and  also  with  a  case 
which  Halle  brought  before  the  Deutsche  dermatologische  Gesell- 
schaft. 

Galloway's  case  of  Lichen  annularis  showed  lesions  on  the  dorsum 
of  a  finger,  and  its  clinical  and  histological  appearances  seem  to 
correspond  closely  with  those  previously  described  as  characteristic 
of  Granuloma  annulare.  The  tumores  benigni  sarcoidei  of  Rasch 
and  Gregersen  and  the  Boeck's  sarcoids  of  Galewsky  show  much 
the  same  localisation  and  histological  appearances — well-marked 
infiltration  of  a  neoplastic  type,  infiltration  of  new  connective 
tissue  elements  round  the  blood-vessels,  with  small  areas  of  necrosis — 
as  the  typical  cases  of  Granuloma  annulare.  The  assumption  of  a 
sarcoid  neoplasia  set  up  by  Rasch  and  Gregersen  was  at  first  adopted 
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by  Brocq  and  by  him  called  Neoplasie  circinee  benigne,  but  the  dis- 
tinction from  cases  usually  described  as  Granuloma  annulare  is  at 
best  but  ill-defined. 

In  conclusion,  it  appears  that  the  cases  usually  known  by  the 
name  of  Granuloma  annulare,  despite  the  various  names  which  have 
been  used  to  characterise  them,  form  a  group  both  clinically  and 
histologically  distinct.  Without  for  a  moment  attempting  to  defend 
the  name,  or  asserting  that  these  cases  correspond  exactly  to  what 
are  usually  known  as  granulomata,  I  see  no  reason  why  this  name 
should  not  in  future  be  universally  adopted  to  designate  a  well- 
defined  group  of  skin-diseases.  And  this  group  should  be  held  to 
include  those  cases  of  ringed  eruption,  which  are  usually  found  on 
the  extremities,  but  may  appear  elsewhere,  which  are  essentially 
chronic  in  development,  which  may  or  may  not  be  preceded  by  an 
erythema,  and  which  develop  either  eentrifugally,  or,  more  usually, 
by  the  coalescence  of  small  nodules,  until  a  ring  is  formed.  The 
characteristic  histological  appearances  of  these  cases  have  been 
described  above,  but  the  question  as  to  whether  they  are  essentially 
of  hematogenous  origin  must  be  left  open  for  the  present. 


ROYAL    SOCIETY    OF    MEDICINE. 
DERMATOLOGICAL   SECTION. 

Meeting  held  on  Thursday,  May  22nd,  1913,  Sir  Malcolm  Morris, 
K.C.V.O.,  President  of  the  Section,  in  the  Chair. 

Dr.  J.  L.  Bunch  showed  a  case  fur  diagnosii:  The  patient,  a  man, 
aged  about  45  years,  had  been  in  Trinidad,  West  Indies,  for  three 
years.  While  there  he  had  two  similar  lesions  to  those  now  seen — 
one  on  the  left  thumb,  and  one  on  the  left  leg.  They  had  retro- 
gressed, leaving  the  slightly  indurated,  red  patches  now  seen.  Since 
the  patient's  return  from  the  West  Indies  six  months  ago  a  raised, 
purplish,  somewhat  thickened  lesion  had  made  its  appearance  on  the 
right  forearm,  which  had  increased  in  size,  until  it  was  irregularly 
circular,  with  a  diameter  of  about  2  in.  Three  small  sinuses  were 
now  present,  two  of  which  had  only  recently  made  their  appearance, 
while  the  patient   was  taking  iodide    internally  and   applying  lotio 
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nigra  externally.  There  was  also  a  small  subcutaneous  nodule  above 
the  elbow,  which  also  involved  the  skin,  but  there  was  no  reddening 
or  discoloration  of  the  skin  over  it. 

Cultures  made  from  the  discharge  from  the  sinuses  did  not  grow 
a  sporothrix,  as  was  thought  likely,  nor  did  microscopic  examination 
of  the  discharge  show  actinomyces  or  the  bacillus  of  Hansen.  This 
latter  negative  finding  was  of  interest,  as  the  patient  had  been  thrown 
into  contact  with  lepers,  and  a  diagnosis  of  leprosy  had  been  made 
by  another  physician,  but  there  was  no  anaesthesia,  the  ulnar  nerve 
was  not  thickened,  and  Dr.  Bunch  did  not  agree  with  such  a 
diagnosis. 

The  possibility  of  tuberculosis  had  been  considered,  but  the  history 
did  not  point  to  it  and  the  von  Pirquet  reaction  was  negative.  Tlie 
patient  absolutely  denied  syphilis,  and  treatment  with  iodide  and 
lotio  nigra  only  resulted  in  the  appearance  of  two  fresh  sinuses. 

Dr.  MacLeod  did  not  think  a  diagnosis  could  be  made  without  a  biopsy.  He 
did  not  regard  it  aa  the  gi-ave  disease  which  Dr.  Bunch  mentioned.  The  appear- 
ance of  the  case,  he  thought,  strongly  suggested  some  local  infection,  such  as  a 
streptothrix  of  the  actinomyce.s  type.  Sometimes  in  actinomycosis  it  was  ex- 
tremely difficult  to  find  the  ray  fungus.  Therefore  he  suggested  that  in  this  case 
a  search  should  be  made  for  it  in  sections  of  a  recent  nodule  or  at  the  growing 
edge.  Several  varieties  of  streptothrix  had  been  isolated  in  lesions  of  a  similai- 
clinical  type. 

Dr.  J.  J.  Pringle  was  inclined  to  agree  with  Dr.  MacLeod's  suggestion  that  it 
might  be  a  case  of  actinomycosis  :  the  colour  was  very  significant,  and  so  was 
the  haphazard  distribution.  It  used  to  be  said  that  actinomycosis  was  a  disease 
which  travelled  '■  across  country  "  ;  it  followed  no  definite  distriliution  of  veins  or 
lymphatics.  In  the  present  patient  there  were  two  patches  on  the  arm  and  leg 
in  no  anatomical  relation  to  each  other.  Dr.  MacLeod's  other  remark  that  it  was 
often  difficult  to  prove  streptothrix  invasion  by  microscopic  examination  was  also 
notoriously  true,  especially  in  patients  who  had  been  under  treatment. 

Dr.  Adamson  did  not  think  the  case  could  be  actinomycosis,  because  it  was 
very  unusual  for  that  disease  to  begin  in  the  skin  ;  it  practically  always  involved 
the  skin  from  some  deeper  structures.  He  thought  it  possible  that  it  was  a  case 
of  sporotrichosis;  there  had  apparently  been  an  abscess  which  had  broken 
through  the  skin  with  multiple  openings,  in  a  manner  very  characteristic  of 
sporotrichosis.  He  did  not  think  a  culture  could  now  Ije  obtained  from  the 
lesion  on  the  arm,  but  it  might  be  possible  to  get  one  from  the  unbroken  nodule 
on  the  upper  arm.  The  man  might  have  been  taking  iodide  of  potassium,  which 
would  account  for  the  healing  up  of  the  lesions  on  the  leg. 

Dr.  Fernet  said  he  did  not  regard  the  case  as  one  of  leprosy.  The  possibility 
of  a  streptothrix  was  on  the  cards.  In  a  case  of  the  late  Dr.  Radcliffe-Crocker's, 
Dr.  Pernet  had  found  streptothrix  from  an  infiltrated  lesion  with  soft  fluctuating 
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points  over  the  left  liip.  The  streptothrix  was  characteristic — viz.  mycelial 
elements,  very  numerous,  aggregated  here  and  there  into  felted  masses,  but  there 
were  no  rosettes  of  clubs.  Dr.  Pei-uet  exhibited  the  Gram  eosin  stained  prepai-a- 
tion  liefore  the  Dermatological  Society  of  London  in  1905.'  If  the  nodule  in 
the  present  case  were  examined,  something  helpful  to  diagnosis  might  be  found 
in  it. 

Dr.  Bunch  replied  that  he  had  thought  it  was  likely  to  be  sporotrichosis,  but 
he  was  disappointed  to  find  the  cultures  did  not  grow.  He  proposed  to  excise  a 
portion  of  the  growing  edge  of  the  nodule.  He  gave  the  man  iodide  of  potassium 
for  a  fortnight,  without  any  apprecial)le  effect.  And  this  fact  was  not  in  favour 
of  a  diagnosis  of  sporotrichosis. 

Dr.  J.  M.  H.  MacLeod  showed  a  peculiar  case  of  Lymphangioma 
circumscripium  in  a  girl  aged  6  years.  The  lesioa  was  situated  on  the 
chest  beneath  the  right  breast,  and  consisted,  at  the  time  of  exhibi- 
tion, of  a  slightly  raised,  rounded,  smooth  swelling,  about  2  in.  in 
diameter.  The  skin  appeared  to  be  normal  over  the  tumour,  which  was 
not  definitely  demarcated,  but  faded  into  the  surrounding  skin.  On 
the  lower  part  of  the  swelling  there  was  a  number  of  small  clear 
vesicles  varying  from  a  pin's  head  to  a  split-pea  in  size.  These  were 
irregular  in  outline,  and  tended  to  form  small  clusters  which  had 
coalesced  in  one  situation  into  a  small  bulla  about  the  size  of  a 
large  pea,  which  was  uneven  on  the  surface,  as  if  it  were  multilocular. 
In  the  bulla  and  also  in  some  of  the  vesicles  the  contents  had  become 
liivmorrhagic. 

The  history  of  the  condition  was  as  follows  :  The  diffuse  rounded 
swelling  was  noticed  soon  after  birth,  and  had  not  increased  to  any 
extent  with  the  growth  of  the  child.  Some  time  ago,  before  the 
patient  came  under  the  observation  of  the  exhibitor,  an  incision  had 
been  made  into  the  upper  part  of  it  and  it  was  attempted  to  scrape  it 
out.  In  this  way  the  size  of  the  lesion  had  been  considerably 
reduced.  The  contents  were  said  to  be  of  a  "fibro-cystic"  character, 
but  unfortunately  had  not  been  examined  microscopically.  There 
was  no  bleeding  from  the  tumour.  The  description  of  the  contents 
was  suggestive  of  a  cavernous  lymphangioma.  Until  two  years  ago 
the  naevus  had  given  no  trouble.  One  day  about  that  time  it  felt  hot 
and  painful,  and  a  crop  of  vesicles  appeared,  some  of  which  in  a  few 
days  became  hiemorrhagic.  In  about  a  fortnight  these  had  com- 
pletely dried  up,  and  formed  scabs,  which  came  off  without  leaving 

'  Brit.  Joitrn.  Derm.,  190.5,  xvii,  p.  265. 
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scars.     A  week  later  another  attack  occurred,  and  it  has  been  going 
on  recurring  ahnost  every  three  weeks  ever  since. 

The  child's  general  health  seems  fairly  good,  and  there  is  no  other 
congenital  anomaly  present,  nor  history  of  such  in  the  parents. 

The  Peesident  considered  that  it  looked  like  lymphangioma.  There  did  not 
8eem  to  be  any  erysipelatoid  condition. 

Dr.  r.  Parkes  Weber  thought  that  the  subcutaneous  tumour  of  the  right 
mammary  region,  which  was  said  to  have  a  cystic  fibromatous  structure,  was  in 
reality  a  cystic  lymphangioma.  The  cutaneous  vesicles  in  the  neighbourhood 
were  probably  superficial  manifestations  of  the  same  lymphangiomatous  growth. 
Hsemorrhage  often  occurred  into  the  minute  lymphatic  vesicles  of  lymphangio- 
mata.  In  this  case  the  hsemon-hage  into  the  superficial  lymphatic  vesicles  was 
perhaps  the  cause  of  the  coagulation  and  scab  formation.  When  the  scabs  thus 
formed  were  cast  off,  a  fresh  "  crop  "  of  superficial  lymphatic  vesicles  would  soon 
appear,  which,  in  their  turn,  would  be  also  transformed  into  scabs  and  thro\vn  off, 
and  so  on,  in  periodic  cycle. 

Dr.  DoEE  said  he  had  treated  a  case  of  Lymphangioma  circumscriptum  (for  Sir 
Malcolm  Morris)  with  X-rays  and  it  cleared  up  completely  after  several  pastille 
doses. 

Dr.  J.  M.  H.  Macleod  also  showed  a  case  of  pigmented  nmvl-Wke 
freckles  in  a  girl,  aged  16  years.  The  naavi  were  like  large  brown 
freckles,  irregular  in  outline,  about  the  size  of  a  lentil,  and  distributed 
on  the  left  side  of  the  trunk,  from  the  axilla  to  the  buttock.  They 
appeared  five  or  seven  years  ago.  lu  addition  to  the  freckles  there 
was  a  faint  superficial  capillary  ntevus  on  the  right  wrist  and  back  of 
the  hand,  which  had  been  noted  at  birth. 

Dr.  Adamson  said  he  had  shown  an  almost  identical  case  of  uuilatei-al  freckhng, 
involving  the  same  area,  and  had  published  a  photograph  of  it.  In  that  case 
there  was  a  supernumerary  nipple  on  the  opposite  side,  a  circumstance  not 
very  uncommon  with  unilateral  segmentary  na;vus. 

Dr.  F.  Parkes  Weber  considered  that  the  marbled  red  appearance  of  the 
skin  at  the  hack  of  the  patient's  right  wrist  (an  appearance  which  could  be  made 
to  temporarily  disappear  by  friction)  was  an  excellent  example  of  congenital  local 
"  Livedo  annularis  "  ("  Livedo  reticulata"),  a  condition  intimately  allied  to  ordi- 
nary capillary  liEemangiomata  (telangiectatic  areas)  of  the  "  port-wine  nsevus  " 
kind. 

Sir  Malcolm  Mokris,  K.C.V.O.,  F.R.C.S.Ed.,  and  Dr.  S.  E.  Dore 
showed  a  case  for  diagnosis.  Male,  aged  52  years.  Family  history  : 
Father  died  at  the  age  of  64  years ;  mother,  aged  84  years,  still 
living;  seven  brothers  and  sisters,  all  healthy.  Father  and  one 
brother  suffered  slightly  from  eczema,  but  no  history  of  any  other 
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skin  disease.  Personal  history  :  General  health  exceptionally  good ; 
has  been  accepted  as  a  first-class  life  bj'  several  insurance  companies. 
History  of  present  condition:  In  February,  1912,  he  noticed  a 
small  red  spot  on  the  left  side  of  the  face,  below  the  cheek-bone. 
The  patch  gradually  spread  and  ulcerated,  but  no  particular  attention 
was  paid  to  it.  In  the  following  April  a  similar  patch  appeared  on 
the  right  cheek,  which  he  thought  had  been  inoculated  from  the 
other  by  shaving.  At  the  end  of  May  a  third  lesion  appeared  on  the 
bridge  of  the  nose,  which  became  raised,  thickened,  and  ulcerated 
like  the  others.  In  June  he  consulted  a  doctor,  and  a  zinc  ointment 
was  applied.  In  July,  during  a  holiday,  the  lesions  improved  without 
any  treatment,  and,  in  fact,  nearly  disappeared,  but  after  he  returned 
at  the  end  of  July  several  new  patches  appeared  on  the  head  and  on 
the  right  shoulder,  and  these  continued  to  increase  in  number  and  in 
activity.  In  December,  1912,  his  blood  was  tested  for  venereal 
disease  with  a  negative  result,  but  in  spite  of  this  an  injection  of 
salvarsan  was  given.  After  the  injection  his  face  swelled  to  twice  its 
normal  size  within  a  week,  and  there  was  acute  oedema  under  the 
eyes,  so  that  he  was  only  able  to  see  out  of  one  ej'e,  and  soon  after 
fresh  lesions  rapidly  appeared  on  the  back,  chest,  arms  and  legs.  In 
January,  191-3,  he  went  into  a  hospital,  and  was  treated  with  a  tar 
ointment  and  a  lotion  and  a  mixture.  His  condition  remained 
stationary,  and  he  then  returned  home,  where  he  continued  the  same 
treatment,  and  also  took  hot  sulphur  baths.  In  April  he  underwent 
the  "  Rho  Ray  "  treatment  for  seven  days  ;  this  seemed  to  check  the 
disease  for  a  short  time,  but  there  was  no  permanent  improvement. 
Since  this  time  he  has  continued  to  use  tar  ointment,  with  the  result 
that  considerable  irritation  of  the  skin  has  been  set  up,  but  several  of 
the  lesions  have  disappeared. 

Present  condition  :  The  lesions  consisted  of  oval  or  circular 
slightly  elevated  plaques,  distributed  abundantly  over  the  trunk, 
limbs,  face  and  scalp.  They  varied  in  size  from  that  of  a  sixpenny- 
piece  to  lesions  as  large  as  the  palm  of  the  hand,  and  there  were  also 
larger  areas  due  to  coalescence  of  the  patches.  The  most  characteristic 
lesions  were  of  a  pink  or  reddish-brown  colour  with  marked  "boss- 
like" central  infiltration,  gradually  decreasing  towards  a  clearly 
defined  periphery.  Some  showed  evidence  of  retrogression,  one, 
particularly,  having  involuted  for  three  quarters  of  its  extent,  leaving 
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a  narrow  semilunar  patch.  Another  lesion  showed  a  central  patch 
with  a  concentric  ring.  A  few  showed  a  peripheral  ring  of  scales 
with  their  free  edges  pointing  towards  the  centre,  but  it  was  difficult 
to  ascertain  how  much  of  the  scaling  and  excoriation  was  due  to  the 
application  of  strong  tar  ointment.  The  face  had  a  bloated  appearance, 
caused  by  diffuse  infiltration  and  oedema  of  the  skin,  and  showed 
superficial  ulceration  and  crust  formation.  The  nose  was  bulbous 
owing  to  the  presence  of  a  prominent  ulcerating  lesion  on  the  tip. 
The  scalp  presented  a  large  scarred  area  on  the  vertex  which  was 
also  slightly  ulcerated  and  covered  with  crusts,  and  there  were 
smaller  infiltrations  in  other  parts  of  the  scalp. 

Photographs  of  the  case  and  microscopic  sections  will  be  published 
at  a  later  date. 

The  President  (Sh-  Malcolm  Morris,  K.C.V.O.)  added  that  there  was 
glandular  enlargement  in  various  parts,  especially  the  groins ;  but  the  general 
physical  condition  of  the  patient  was  good.  Except  for  a  spot  on  the  shoulder, 
all  the  ulceration  appeared  to  be  due  to  the  strong  tar  application  he  had  been 
using.  The  itching  was  only  slight.  His  own  opinion  was  that  it  was  lympho- 
sarcoma, in  which  case  the  outlook  was  not  satisfactory.  It  was  an  interesting 
fact  that  following  the  one  dose  of  salvarsan  which  he  had  there  was  great 
exacerbation  of  the  condition.  Still,  there  wei-e  apparently  similar  cases 
recorded  in  which  ai'senic  had  been  beneficial.  It  was  intended  to  make  a 
liiopsy,  but  he  had  only  that  day  seen  the  case  for  the  first  time.  There  was 
thickening  at  the  centre  of  the  lesions,  and  withering  at  the  periphery.  One 
member  thought  Mycosis  fungoides  was  excluded  because  there  had  been  no 
itching,  but  he  had  seen  cases  of  characteristic  tumours  associated  with  that 
condition  in  which  there  was  no  itching,  though  he  admitted  such  were  rare. 
Hence  the  presence  or  absence  of  itching  could  not  be  held  to  settle  the 
diagnosis.  Mycosis  fvmgoides  without  a  preliminai-y  skin-lesion  was  very  rare 
indeed.  There  had  been  no  such  skin  lesions  in  this  case.  These  tumours 
began  in  the  face,  and  they  had  gone  on  steadily  increasing  ever  since. 

Mr.  McDoNAGH  suggested  that  the  case  was  one  of  Lymphodermia  perniciosa. 
There  was  not  much  itching,  and  thougli  the  glandular  enlargement  was  not  at 
present  great,  he  considered  that  as  the  disease  progressed  they  would  become 
greatly  enlarged,  especially  the  inguinal  set.  A  portion  of  gland  should  be 
removed  for  microscopical  examination,  and  also  the  margin  of  one  of  the  lesions, 
as  by  this  means  it  would  make  a  diagnosis  certain.  With  regard  to  treatment, 
he  recommended  a  trial  of  benzol  internally,  as  he  had  seen  marked  improvement 
following  its  use  in  these  chronic  lymphocytic  affections. 

Dr.  Wilfrid  Fox  agreed  that  a  biopsy  would  he  useful,  and  referred  to  an 
apparently  similar  case  in  which  the  diagnosis  of  Lymphodermia  perniciosa  was 
suggested ;  it  proved,  however,  not  to  be  so.  But  in  that  case  the  withering 
occurred  at  the  centre,  leaving  a  concave  lesion.  The  patient  died  of  sarcoma 
of  the  mediastinum  three  months  after  he  was  shown. 
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Dr.  J.  J.  Peinglb  inclined  to  the  opinion  expressed  by  the  President,  with 
some  reservation  as  to  the  use  of  the  word  "  sarcoma."  Cases  of  this  class  were 
described  many  years  ago  by  Kaposi  under  the  name  of  •■multiple  non-pigmeuted 
lympho-sarcomata."  But  the  whole  suljject  of  the  question  of  skin  sarcoma 
needed  revision.  Microscopically,  he  did  not  know  of  any  aljsolute  distinctive 
criterion  between  skin  granulomata  and  sarcomata.  Mycosis  fungoides  of  the 
Perrin  type  was  a  possible  alternative  diagnosis  in  the  j^resent  case.  In  favour 
of  the  President's  view  was  the  complete  absence  of  itching,  and  the  fact  that 
many  of  the  tumours  had  withered  spontaneously.  The  diagnosis  might  be  much 
helped  by  the  application  of  X-rays.  If  the  tumours  were  to  rapidly  diminish 
under  them,  it  would,  he  thought,  tend  to  confirm  the  diagnosis  of  Mycosis 
fungoides.  A  very  similar  case  which  he  had  seen  was  X-rayed  by  Dr.  Whitfield, 
and  the  ensuing  improvement  had  been  amazingly  rapid  and  satisfactory;  he  did 
not,  however,  know  the  ultimate  result  of  the  treatment. 

Dr.  Pebnet  considered  the  case  was  one  of  Mycosis  fungoides.  In  a  case  of 
Mycosis  fungoides  d"eml)lee,  a  drawing  of  which  he  had  shown  before  the  Section.* 
the  patient  was  given  salvarsan.  The  patient  went  from  bad  to  worse,  however. 
He  had  seen  cases  in  which  there  was  practically  no  itching.  It  was  the  long- 
standing pre-mycosic  conditions  that  were  so  pruritic.  In  Mycosis  fungoides 
even  quite  large  tumours  involuted  spontaneously. 

Dr.  DOBE  said  he  remembered  a  case  of  multiple  sarcoma  of  the  skin  which 
was  also  seen  by  Dr.  Pringle  and  Dr.  Whitfield,  somewhat  resembling  the  present 
one,  except  that  there  was  some  resemblance  to  a  syphilide.  He  believed  he 
improved  on  injections  of  soamin  or  orsudan. 

Dr.  MacCoemac  said  that  if  sections  of  the  condition  were  made,  they  should 
be  stained  for  Altmann's  granules.  These  granules  were  absent  in  sarcoma  of  the 
skin,  but  were  present  in  Mycosis  fungoides. 

Dr.  James  Galloway  said  he  was  inclined  to  agree  with  the  diagnosis  of 
Mycosis  fungoides.  The  absence  of  a  prodromal  dermatitis  had  been  remarked 
on  in  this  case,  but  he  was  not  certain  that,  even  if  this  were  so,  that  it  definitely 
excluded  the  possibility  of  Mycosis  fungoides;  and  on  examining  the  patient, 
rounded  patches  of  inflamed  skin,  without  noticeable  infiltration,  could  be  seen 
which  might  well  be  the  prodromal  lesions  preceding  the  tumefaction  noticeable 
in  so  many  parts  of  the  patient's  Ijody. 

Dr.  J,  H.  Seqdeira  showed  a  case  of  congenital  hyperkeratosis  of 
the  hands  and  feet,  etc.  The  patient  was  shown  as  a  companion  to  a 
similar  case  exhibited  by  Dr.  Adamson  at  the  last  meeting  of  the 
Section.  The  child,  a  female,  was  aged  4  years,  and  the  condition  of 
the  skin  had  been  noticed  soon  after  birth.  There  was  an  almost 
exactly  symmetrical  hyperkeratosis,  chiefly  affecting  the  limbs.  The 
lesions  were  not  scaly  and  there  was  no  general  ichthyosis.  Both 
palms  and  soles  were  dry  and  of  a  brownish-black  colour,  the 
epidermis  was  obviously  thickened,  and  the  normal   fissures  of  the 
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skin  were  exaggerated.  The  pigmentation  of  the  pahns  was  deeper 
than  that  of  the  soles.  The  lower  halves  of  botli  legs  and  forearms 
were  similarly  affected,  the  hyperkeratosis  extending  on  to  the  dorsal 
aspects  of  the  feet.  Patches  of  normal  skin  were  visible  between  the 
thickened  areas  on  the  extremities.  The  skin  of  the  buttocks  was 
dry  and  rough  and  slightly  hyperkeratotic,  and  a  similar  condition 
extended  for  a  short  distance  on  to  the  thighs.  Both  sides  and  the 
back  of  the  neck  showed  similar  areas  of  horny  thickening.  It  was 
noteworthy  that  the  flexures  of  the  axilhe  and  the  flexor  aspects  of 
the  elbows  and  the  popliteal  areas  were  all  afi^ected.  The  lower  part 
of  the  back  was  dry  and  the  skin  was  of  a  brownish  colour.  Tlie 
front  and  back  of  the  chest,  the  abdomen  and  the  face  were  normal. 
The  scalp  was  covered  with  fine  brownish,  branny,  rather  adherent 
scales,  and  the  hair  was  thin  and  scanty. 

The  child  was  very  small  for  her  age,  and  her  muscular  develop- 
ment poor.  She  had  never  walked  and  was  unable  to  stand.  Her 
mental  condition  appeared  to  be  normal.  The  abdomen  was  pro- 
tuberant, but  the  liver  and  spleen  were  not  palpable.  The  cutaneous 
condition  has  rapidh'  j^ielded  to  inunction  of  equal  parts  of  lanoline 
and  olive  oil,  and  frequent  baths. 

It  is  interesting  to  note  that  the  patient's  mothei-,  an  unmarried 
woman  was  under  the  care  of  the  exhibitor  for  secondary  syphilis  in 
November,  1912.  She  also  suffered  from  infancy  from  an  abnormally 
dry  skin,  the  note  made  when  she  was  under  treatment  being :  The 
skin  of  both  pahns  is  dry  and  cracked,  and  the  skin  of  the  soles  is 
also  thickened  and  covered  with  tough,  horny  scales.  Both  legs  from 
the  knee  to  the  ankle  are  covered  with  dirty  brown  to  blackish  scales 
suggestive  of  Ichthyosis  hystrix.  The  edges  of  these  patches  fade 
away  into  the  surrounding  skin,  which  is  xerodermatous.  The  elbows 
are  covered  with  similar  scales,  and  also  the  shoulders  and  anterior 
axillary  folds.  The  flexures  of  the  elbows,  the  loins,  buttocks,  and 
the  spinal  furrow  are  also  dry  and  xerodermatous.  The  scalp  shows 
a  tendency  to  scaliness. 

So  far  as  could  be  ascertained  no  other  relatives  are  affected. 
The  points  of  interest  in  this  form  of  hyperkeratosis  are  the  sym- 
metry of  the  lesions,  the  involvement  of  all  four  extremities,  and  the 
marked  predilection  for  the  flexures.     In  these  respects  the  condition 
differs  essentially  from  Ichthyosis  hystrix  or  Nsevus  unius  lateris,  and 
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from  the  universal  form  of  ichthyosis,  which  affects  the  flexures  less 
than  other  parts. 

Dr.  Adamson  said  the  case  he  showed  last  time  had  one  or  two  patches  on  the 
liody  also.  These  cases  of  localised  ichthyosis  he  regarded  as  different  from 
linear  nsevus;  they  were  not  warty  but  scaly.  They  differed  also  from 
generalised  ichthyosis ;  in  ichthyosis  the  palms  and  flexiires  were  smooth.  In 
tliis  child  there  were  patches  on  the  flexor  surfaces  of  the  arms.  He  did  not 
think  the  fact  that  the  mother  had  ordinary  ichthyosis  meant  that  the  daughter 
had  the  same  complaint.  Neither  did  he  consider  these  eases  of  localised 
hyperkeratosis  the  same  disease  as  congenital  hereditary  palmar  hyperkeratosis 
(malady  of  Meleda).  They  need  not  be  limited  to  nor  even  affect  the  palms  or 
soles. 

Dr.  MacLeod  said  that  he  considered  that  these  cases  were  allied  to  congenital 
hyperkeratosis  of  the  palms  and  soles,  and  that  they  belonged  to  a  different 
category  from  ichthyosis. 

Dr.  J.  H.  Sequeiea  also  showed  a  case  oi  Lupus  erijthematosus.  The 
]3atient,  a  married  man,  aged  43  years,  presented  the  common  lesions 
of  Lupus  erythematosus  in  the  butterfly-shaped  patches  across  the 
face,  with  central  cicatrisation  and  red  scaly  margins.  There  was 
also  a  small  patch  of  exfoliation  on  the  lower  lip.  The  backs  of  the 
hands  and  the  knuckles  were  the  seat  of  red,  raised,  chilblain-like 
patches,  which  were  always  worse  in  the  winter,  and  sometimes  disap- 
peared in  the  summer  months. 

The  case  was  brought  to  show  the  extensive  involvement  of  the 
lymphatic  glands  of  the  neck.  In  this  region  there  was  a  chain  of 
very  large,  softening  glands  extending  almost  from  one  ear  to  the 
other.  There  were  also  numerous  scars  of  operations  upon  previously 
affected  glands.  In  addition  to  this  the  patient  had  a  dull  patch 
ever  the  left  scapular  region,  and  deficient  breath-sounds  were  audible 
in  the  region.  Two  years  ago  he  had  hfemoptysis.  Tliere  was  no 
evidence  of  active  phthisis  now,  but  the  patient  had  a  slight  nocturnal 
rise  of  temperature  and  sweating.  The  Lupus  erythematosus  had 
been  present  since  the  patient  was  aged  sixteen. 

The  President  remai-ked  that  if  Lupus  erythematosus  was  a  toxaemia,  the 
toxin  was  as  likely  to  be  that  of  tubercle  as  any  other.  But  those  who  did  not 
agree  as  to  its  tuberculous  nature  did  not  believe  subjects  of  Lupus  erythematosus 
wei-e  all  tuberculous.  At  the  time  the  Koch  craze  was  at  its  height  he  gave 
many  injections  in  cases  of  Lupus  erythematosus,  but  a  local  reaction  was  never 
produced.  One  might  see  enlarged  glands  in  this  disease,  but  they  were  not 
necessarily  tuberculous.  It  must  be  admitted  that  the  pathology  of  Lupus 
erythematosus  was  not  yet  properly  understood. 
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Dr.  Galloway  said  that  he  thought  that  the  soundest  position  to  occupy  in 
the  vexed  question  of  the  setiology  of  Lupus  erythematosus  was  that  the  lesions 
of  the  disease  could  be  produced  by  more  than  one  toxiemic  process.  Still,  it  was 
not  to  be  denied  that  the  coincidence  of  tuberculosis  and  Lupus  erythematosus 
in  the  same  indi^ndual  had  impressed  many  obsei-vers  strongly  with  the  idea  that 
a  causal  connection  between  the  two  states  of  disease  always  existed.  But  Lupus 
erythematosus  was  associated  with  many  other  diseased  states  than  tuberculosis. 
A  case  similar  to  the  patient  shown  by  Dr.  Sequeira  had  been  under  his  care  till 
his  death,  which  occurred  a  few  weeks  ago  from  subacute  pulmonary  tuberculosis. 
He  had  noticeable,  though  not  extensive.  Lupus  erythematosus  of  the  face  and 
hands,  associated  with  great  enlargement  of  the  lymph-glands  in  the  neck. 
axilla,  and  elsewhere.  The  glands  remained  firm  and  large  for  so  long  that 
the  case  afforded  a  good  text  for  frequent  demonstrations  of  the  differential 
diagnosis  between  Hodgkin's  disease  and  enlargement  of  the  glands  due  to- 
chronic  tuberculosis. 

Dr.  Peingle  said  he  was  and  had  long  been  of  the  opinion  that  the  association: 
of  tuberculosis  and  Lupus  erythematosus  was  much  closer  than  most  dermatolo- 
gists could  be  brought  to  admit,  and  he  was  fully  aware  of  the  numerous  and  cogent 
arguments  against  his  view.  It  had,  however,  been  brought  home  to  him,  many 
years  ago,  by  the  greatest  tragedy  which  had  occurred  to  him  in  his  professional 
life.  During  the  early  phases  of  the  Koch  craze  dermatologists  were  maintaining 
that  Lupus  erythematosus  was  not  tubercular  or  connected  with  tubei'culosis.  So 
repeated  and  assertive  were  the  statements  on  the  point  that  he  gave  a  subject 
of  the  disease,  an  apparently  healthy  boy,  an  average  dose  of  Koch's  tuberculin, 
merely  with  the  object  of  a  negative  demonstration  to  his  class.  As  the  result 
a  latent  focus  of  tuberculosis  in  him  became  extremely  active  and  the  lad  died  of 
acute  tuberculosis  in  a  few  weeks.  The  impression  made  upon  his  mind  was, 
naturally,  a  very  deep  one.  and  his  subsequent  experience  had  convinced  him  that 
his  belief  was  not  merely  based  on  "the  evidence  of  things  not  seen."  If  the 
setiology  of  Lupus  erythematosus  could  be  reduced  to  one  sole  cause,  he  could  not 
but  believe  that  this  ca\ise  was  tuberculosis,  although  he  had  no  theory  to  advance 
as  to  the  intimate  nature  of  the  relationship. 

Dr.  Agnes  Savill  said  she  had  had  a  case  almost  similar  to  that  mentioned 
by  Dr.  Pringle,  about  six  years  ago.  It  was  that  of  a  patient  at  hospital  with  a. 
■veiy  severe  and  extensive  Lupus  erythematosus  on  the  face  of  many  years, 
duration.  Treatment  by  various  physicians  had  done  it  very  little  good.  She 
heard  of  tuberculin  as  a  method  of  treatment  and  began  with  giving  every  two 
or  three  weeks  for  three  months  ^Lq  mg.  The  Lupus  erythematosus  cleared  up 
like  magic  ;  but  about  the  sixth  injection  the  girl  manifested  acute  tuberculosis, 
for  which  she  was  taken  into  Brompton  Hospital ;  she  was  dead  in  four  months. 
The  speaker  had  not  used  tuberculin  since  for  Lupus  erythematosus. 

Dr.  Wilfrid  Fox  remarked  that  several  people  had  written  papers  on  the 
subject  in  which  they  pointed  out  that  they  did  get  reactions  with  Koch's  original 
tuberculin.  He  agreed  with  Dr.  Pringle  that  the  tubercular  was  the  most 
important  and  most  frequent  toxin  found  in  connection  with  the  disease.  There 
was  now  a  case  at  St.  George's  Hospital  of  Lupus  erythematosus  which  had  been 
treated  in  various  ways  by  Dr.  Freshwater.  After  two  months  the  patient 
returned  with  a  large  gland,  which  on  palpation  was  suggestive  of  a  tuberculous 
gland. 
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Dr.  Adamson  did  not  consider  the  e\'idence  for  the  tuberculous  nature  of  Lupus 
•erythematosus  convincing.  Both  diseases  were  so  common  that  it  was  not 
surprising  that  they  sometimes  occurred  together  in  the  same  patient.  The 
association  of  tuberculous  lesions  with  Lupus  erj^hematosus  was  certainly  not  so 
frequent  as  with  the  eruptions  which  we  called  tuberculides.  Acne  scrofulosorum, 
ucnitis.  Bazin's  disease,  etc.  In  a  fatal  case  of  acute  Lupus  erythematosus  at 
St.  Bartholomew's  Hospital  there  was  no  post-mortem  evidence  of  tubercle,  and 
the  patient  died  of  acute  pneumonia. 

Dr.  MacLeod  said  that  it  seemed  to  him  that  the  evidence  was  insufficient  to 
establish  a  direct  causal  connection  between  Lupus  erythematosus  and  tulierculosis, 
and  believed  that  the  association  of  the  two  was  a  coincidence,  though  he  admitted 
that,  being  a  weakening  disease,  tuberculosis  might  be  a  predisposing  factor.  He 
considered  that  there  was  nothing  in  the  histology  of  Lupus  erythematosus  to 
suggest  tuberculosis  of  the  skin.  Tubercle  bacilli  had  never  been  found  in  the 
tissue,  and  inoculation  experiments  had  invariably  given  negative  results.  This 
alone  showed  that  it  was  not  due  to  tubercle  bacilli  in  situ.  Nor  was  he  convinced 
of  the  toxi-tubereulide  theory  of  its  origin. 
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Oedinart  Meeting,  held  Frida}',  May  29th,  Dr.  G.  H.  Lancashire 
in  the  Chair. 

Dr.  R.  B.  Wild  showed  a  case  of  ringu-orm  in  a  man,  aged  29  years. 
The  patient  works  amongst  cattle.  Practically  the  whole  of  the  right 
forearm  and  lower  portion  of  the  upper  arm  were  covered  with  an 
eruption,  dullish-red  in  colour,  with  well-defined  slightly  raised  and 
serpiginous  margin;  scattered  over  the  whole  affected  area  were 
numerous  pustules.  The  left  forearm  presented  one  round-shaped 
lesion,  equal  to  half-a-crown  in  size,  similar  in  character  to  those 
described  on  the  right  forearm.  Scrapings  from  the  margin  showed 
mycelium  and  spores. 

^fr.  Savataed  showed  (1)  secondary  syphilis  co7n2^l!cated  hy  diph- 
theria. S.  J — ,  aged  32  years.  When  first  seen  she  had  a  papulo- 
follicular  syphilitic  eruption  (Wassermann  reaction  strongly  positive). 
Ten  weeks  later  she  developed  an  ulcerated  throat  and  was  admitted 
to  the  Monsall  Fever  Hospital ;  a  swab  from  the  throat  was  examined 
and  the  case  pronounced  to  be  one  of  diphtheria.  Slie  was  treated 
with  antitoxin.  The  ulceration  of  the  thrci;it  rapidly  cleared,  but 
the  rash  steadily    increased  in   extent,   and   tlie  patient  was  put  on 
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;iiitisy])hilitie  Treatment  for  the  last  fortniglit  she  was  in  the  fever 
liM-pital. 

i'2)  All  unusual  congenital  syphilide.  R.  W — ,  female,  aged  17 
years.  She  was  first  seen  iu  February,  with  what  looked  like  a 
bullous  staphylococcal  dermatitis  on  both  legs  below  the  knee.  She 
gave  a  history  of  twelve  months'  duration.  There  were  numerous 
bullie,  with  small  shallow  ulcerations.  The  teeth  were  slightly 
pegged  and  the  nasal  bridge  depressed.  The  Wassermann  reaction 
was  negative.  She  was  given  10  gr.  of  potassium  iodide,  but  did  not 
improve,  although  the  pus  elements  disappeared  under  local  anti- 
septics. The  Wassermann  test  was  again  tried  and  was  now  positive. 
She  was  given  15  v\  of  Donovan's  solution  three  times  daily,  and  this 
caused  a  rapid  improvement. 

(3)  A  case  for  diagnosis.  J.  J — ,  male,  aged  18  years.  A  butcher's 
assistant  with  a  pustular  acneiform  eruption  on  the  back  and  a  papulo- 
necrotic eruption  on  the  upper  extremities.  A  film  preparation  showed 
tlie  presence  of  staphylococci   and   a  few   aciie   bacilli. 

Dr.  Leslie  Roberts  (Liverpool)  considered  the  lesions  on  both  anns  and  back 
as  being  staphylococcal  in  origin,  whereas  Dr.  Lancashire  thought  it  was  impos- 
sible to  exclude  the  xjossibality  of  the  arm  lesions  being  tulierculous  in  origin. 

Dr.  G.  H.  Lancashire  showed  (1)  Henoch's  ^:)HJ7J»m.  The 
patient  was  an  ansemic  girl,  aged  10  years.  The  case  was  a  mild  but 
typical  attack.  When  admitted  to  hospital  four  days  previously  she 
had  a  profuse  hajinorrliagic  eruption,  mainly  situated  on  the  lower 
extremities ;  the  upper  limbs  also  showed  a  slight  eruption.  The  day 
after  admission  she  had  an  attack  of  diarrhoea  with  abdominal 
tenderness  which  persisted  for  two  or  three  daj's,  with  slight  pyrexia. 
She  has  had  no  symptoms  of  abdominal  hajmorrhage  and  has  not 
passed  blood  in  her  stools.  The  eruption  is  now  rapidly  disappearing. 
(2)  A  case  for  diagnosis. — The  patient,  a  middle-aged  man,  who  had 
a  history  of  syphilis  contracted  five  years  previously,  and  was  still 
under  treatment,  presented  numerous  deeply  pigmented  scars 
scattered  over  the  trunk  and  extremities,  evidently  the  .sites  of 
healed  gummata.  On  the  inner  aspect  of  the  lower  third  of  the 
left  leg  there  was  a  plaque,  oval  iu  shape,  equal  in  size  to  the  palm 
of  the  hand,  reddish-brown  in  colour,  with  numerous  hard  wart-like 
excrescences  on  the  surface  :  between  the  excrescences  there  was  some 
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ulceration,  witli  sliglit  foetid  discharge.  A  diagnosis  was  offered  of 
warty  tuberculosis  in  a  syphilitic  subject. 

One  member  expressed  the  opinion  that  the  entire  lesion  was 
syphilitic  complicated  by  pus  infection. 

On  the  following  day  1  c.c.  of  1  in  1000  Koch's  tuberculin  was 
injected.  This  w-as  followed  by  a  local  reaction,  and  the  temperature 
rose  to  101-8°  F. 

Microscopic  sections  are  being  prepared  and  will  be  shown  at  a 
subsequent  meeting. 

Dr.  William  Dtsox  showed  a  case  of  midtiple  pKjjiUojnala.  The 
patient,  a  male,  presented  numerous  papillomatous  pedunculated 
growths  on  the  scrotum,  in  the  groin  and  between  the  folds  of  the 
buttocks.  There  was  no  history  of  venereal  disease  and  the  Wasser- 
mann  reaction  was  negative.  The  history  given  was  that  the  eruption 
developed  after  profuse  sweating  whilst  haymaking.  The  ]iatient 
is  a  heavy  beer-drinker. 


TOUR  TO   FRENCH    HEALTH    RESORTS. 

The  thirteenth  tour  to  the  Mineral  Water  Spas  and  Health  Resorts 
in  France  will  take  place  from  August  25th  to  September  6th.  1913, 
under  the  personal  direction  of  Professor  Landouzy. 

The  health  resorts  in  the  south-west  of  France  will  be  visited  in  the 
following  order :  Arcachon,  Dax,  Biai-ritz,  Hendaye,  Cambo,  Salies- 
de-Bearn,  Pau,  Saint-Christau,  Eau.x-Bonnes,  Eaux-Chaudes,  Argeles, 
Bareges,  Saint-Sauveur,  Gavarnie,  Cauterets,  Bagneres-de-Bigorre, 
Capvern,  Barbazan,  Siradan,  Bagneres-de-Luchon. 

Full  information  will  be  given  on  application  to  Dr.  Carron  de  la 
Carriere,  2  Rue  Lincoln,  or  to  Dr.  Jouaust,  4  Rue  Frederic-Bastiat, 
Paris. 
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CONCERNING  THE  SYMPTOMATIC  DIFFERENTIATION  BE- 
TWEEN DISORDERS  OF  THE  TWO  LOBES  OP  THE  PITUITARY 
BODY.  Harvey  Ctshing.  (Amer.  Jmn-n.  Med.  Sci..  vol.  cxlv.  p.  313. 
March.  1913.) 
This  interesting  and  instructive  paper  was  read  at  the  discussion  on  internal 
secretions  at  a  meeting  of  the  American  Medical  Association.  June.  1912.  and 
not  onlv  indicates  the  results  of  the  author's  well-known  work  on  the  pituitary 
body  (The  Pituitarn  Body  and  jYs  D/sojrZer.*.  Philadelphia.  1912),  but  makes  an 
advance  in  the  attempt  to  define  the  special  functions  to  the  anterior  and  posterior 
lobes  of  the  pituitary  liody.  Notice  is  also  taken  of  the  main  results  of  the 
observations  already  made  as  to  the  functions  of  the  other  glands  of  internal 
secretion,  especially  of  the  thyi-oid  gland.  Full  allowance  is  made  for  the  close 
co-relation  and  possible  supplemental  or  complemental  action  of  the  various 
structures  producing  these  secretions,  but  the  thesis  underlying  the  paper  is  that 
"  there  exists  a  cliaracteristic  and  recognisable  syndrome  for  a  primary  derange- 
ment of  each  individual  gland,  whether  on  the  side  of  its  secretory  over-activity, 
or  of  its  secretory  nnder-activity.  Furthermore,  in  the  progress  of  many  of 
these  disorders,  transition  conditions  are  to  be  expected,  and  if  the  constitu- 
tutional  derangement  of  an  earlier  state,  let  us  say  of  over-activity,  has  led  to 
fixed  somatic  changes,  we  may  anticipate  clinical  combinations  of  the  opposed 
states,  the  one  due  to  a  perversion  or  excess  of  secretion,  and  the  other  to  a 
diminution  or  loss  of  secretion." 

The  writer  thinks  that  the  time  has  now  arrived  when,  by  more  careful  and 
critical  study  of  the  symptoms  already  recognised  as  being  produced  by  disorders 
of  certain  of  these  structures,  the  functions  and  disorders  of  the  rest  may  be 
more  satisfactorily  understood.  The  paper  is  devoted  mainly  to  the  study  of  the 
pituitary  body,  carefully  differentiating  its  anterior  and  posterior  lobes.  Of 
these  he  says  that  "'the  strictly  epithelial  portion  of  the  gland,  ov pars  anterior. 
is  a  typical  ductless  gland,  which  discharges  its  secretion  into  the  large  sinusoidal 
blood-channels  which  traverse  it.  It  is  chiefly  related  to  factors  of  skeletal 
development,  and  may  be  considered  to  ela))orate  a  hormone  capable  of  stimu- 
lating growth.  On  the  other  hand,  the  neuro-epithelial  jxtrs  posterior  is,  in  a 
sense,  a  gland  of  external  secretion,  its  active  principle  or  principles  reaching 
the  blood-stream  hj  way  of  the  cereliro-spinal  fluid."' 

The  symptoms  associated  with  disorder  of  the  anterior  part  are  described 
under  the  name  of  the  "  acromegalic  sydrome,"  with  which  the  work  of  Marie  is 
especially  associated.  The  symptoms  arising  from  the  disorder  of  the  posterior 
part  are  described  as  the  syndrome  of  '■  dystrophia  adiposo-geuitalis."  with 
which  the  work  of  Frohlich  is  especially  associated.  The  occurrence  of  cases  in 
which  both  divisions  of  the  gland  are  affected  is  specially  noteworthy,  as  they 
present  symptoms  with  peculiarly  mixed  characters.  They  are  described  in  the 
paper  as  "  the  syndrome  of  overgrowth  with  adioposity."  A  deficiency  of  the 
secretion  of  the  posterior  lobe  leads  to  a  noticeable  increase  in  the  tolerance  of 
sugars,  with  associated  tendency  to  adiposity,  a  subnormal  temperature,  somno- 
lence, dry  skin,  loss  of  hair,  polydipsia  and  polyuria,  characteristic  psychic, 
often  epiieptif orm  disturliances— a  sort  of  '•  pituitary  myxcedema  "  ;  an  excess  of 
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the  posterior  lobe  secretion,  on  the  other  hand,  causes  tissue  waste,  with  loss  of 
flesh,  a  relative  intolerance  for  carbohydrates,  often  with  spontaneous  glycosuria, 
a  moist  skin— symptoms  the  reverse  of  those  recounted  above. 

Xoticeable  secondary  signs  also  are  those  associated  with  disturbance  of  the 
generative  organs,  an  apparent  activation  when  there  is  hypophysial  hypei-plasia, 
and  unquestioned  anaphrodisia  when  there  is  hypophysial  hypoplasia,  resulting 
either  in  failui-e  in  the  complete  development  of  the  genital  organs,  or  depression 
of  sexual  influences  when  development  has  occun-ed.  It  is  possible  that  the 
relationship  l>etween  the  influences  produced  bv  the  internal  secretions  of  the 
pituitaiy  body  on  the  one  hand  and  the  genital  glands  on  the  other  hand  is  more 
intimately  associated  with  disorder  of  the  posterior  lobe  of  the  pituitary  than 
with  its  anterior  part. 

Three  interesting  cases  are  well  recorded  of  the  disorders  mentioned : 
Case  1 :  A  male,  with  adiposo-genital  dystrophy  with  epilepsy  and  overgi-owth. 
Case  2 :  A  male,  with  general  pi-essure  phenomena,  with  secondaiy  hypophysial 
symptoms,  overgi-owth.  adiposity,  sexual  dystrophy.     Case  3  :  A  male,  showing 
overgrowth,  adiposity  and  hypertrichosis. 

The  conclusions  of  this  paper  are  summarised  as  follows  ; 

■■  The  view  is  advanced  that  skeletal  overgi-owth.  possibly  combined  with 
certain  cutaneous  changes  and  hj-pertrichosis.  is  an  indication  of  anterior  lolje 
hyperplasia.  On  the  other  hand,  certain  types  of  adiposity  with  an  increased 
assimilation  limit  for  cai-bohydi-ates.  often  with  di-y  skin,  subnonnal  tempei-a- 
tui-e  and  pulse,  ai-e  chai-acteristic  of  the  metabolic  distui-bances  from  posterior 
lobe  insufficiencies.  Hypotrichosis  and  sexual  dysti'ophy  ai-e  common  accom- 
paniments. 

•■  Assuming  the  comliination  of  these  factors,  certain  not  unfamiliar  clinical 
syndromes,  in  which  overgi-owth  is  associated  with  adiposo-genital  dystrophy,  can 
be  explained."' 

These  physical  states  are  interpi-eted  as  the  expression  of  an  anterior  lobe 
hyperplasia,  combined  with  posterior  lobe  hypoplasia,  or  with  what  is  in  fact  the 
same  thing — stasis  of  the  posterior  lobe  secretion. 

The  author  remarks  :  "  In  vai-ying  gi-ades  the  type  is  doubtless  a  common  one, 
more  or  less  fanuliai-  to  all.  One  need  but  recall  the  fat  boy  depicted  in  the 
Pichicich  Papers,  whose  employment  with  Mr.  Wai-dle  consisted  in  altei-nate 
eating  and  sleeping.  The  combination  of  drowsiness,  inertia  and  an  excessive 
appetite  is  often  merely  an  expression  of  metabolic  inactivity  due  to  ductless 
gland  insufficiencies."' 

J.  G. 

BROCQS  DISEASE  lERYTHRODEEMIE  PITYRIASIQUE  EN 
PLAQUES  DISSEMINEES).  CiLLOllOX.  lArchiv  f.  Derm.  ii.  Sijpk., 
December,  1912.) 

The  author  reminds  his  readers  of  the  classical  pictui-e  originally  descrilied  by 
Brocq — the  clinical  signs,  the  chronic  course,  the  slight  response  to  all  treatment, 
the  possibility  of  spontaneous  retrogression,  and  the  differential  diagnosis  as 
especially  emphasised  in  histological  sections.  In  the  case  he  descril-es  the 
patient  is  a  postman,  aged  36  years,  who  noticed  first  in  the  summer  of  1903.  near 
the  interphalangeal  joint  of  his  right  thumb,  a  scaly  red  area.     Further,  such 
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areas  developed  in  the  latter  part  of  that  year,  on  the  ulnar  side  of  the  left  hand, 
the  left  leg,  the  right  thigh  and  the  back.  These  macular  lesions  resisted  every 
treatment — baths  (natural  and  medicated),  chrysarobin.  tar,  sulphui- — and  their 
obstinacy  led  Harttung  and  Jfeisser  to  the  suspicion  of  Mycosis  fungoides 
(premycosis) ;  this  was  in  June.  1905.  In  1906  arsenic  injection  were  tried, 
without  improvement,  and  during  tlie  next  year  radiothei-apy  under  Dr.  Putzler. 
of  Dantzig.  produced  but  little  allegation.  All  this  time  new  lesions  wei-e 
appearing,  and  whilst  they  did  not  interfere  with  the  patient's  general  health, 
prevented  him  following  his  occupation  at  times. 

The  state  of  the  patient  at  this  time  11911)  is  thus  described  by  the  author: 
Blood  vascular,  and  nervous  system  normal ;  urine  nonnal.  Over  the  skin  of  the 
tnmk  are  irregularly  scattered,  shai-ply  defined,  scaly,  circular  or  oval,  in  places 
even  linear  lesions,  mostly  of  a  scarlet  to  livid  or  red-brown  coloi-ation.  On  the 
arms,  near  similar  lesions  are  punctiform  hiemon-hages.  obvious  on  diascopy. 
The  hairs  in  these  regions  have  fallen  out.  and  the  skin  over  them,  when  palpated, 
is  felt  to  be  thickened  and  infiltrated — in  other  places  atrophic  and  thinned. 
Some  of  the  lesions  are  reminiscent  of  PitjTiasis  rosea.  In  size  they  vary  from 
19  by  10  cm.  (on  the  thorax)  to  that  of  a  crown  (5s.)  piece  Ln  the  mammary  and 
dorsal  regions,  the  extensor  surface  of  the  arms,  and  the  neck. 

Rontgeu  exposures  did  not  much  benefit  the  condition  in  the  author's  hands, 
and  this,  he  remarks,  is  a  valuable  point  in  the  differential  diagnosis  from  the 
premycotic  stage  of  Mycosis  fungoides. 

About  this  time  there  were  several  interciUTent  outbreaks  of  an  acute  eruption 
over  the  whole  body,  completely  involving  it  in  a  few  days  and  reseml.iling  some- 
what the  clinical  picture  of  Pityi-iasis  rosea.  There  had  been  attacks  of  this  in 
the  past,  and  the  complete  alisence  of  any  permanent  relic  of  its  attacks  differ- 
entiates it  from  the  genuine  types  of  skin-atrophies.  Still  more  specific  is  the 
histological  picture,  which  is  completely  unlike  that  of  the  premycotic  stage  of 
mycosis,  and  rather  resembles  that  described  by  Ci'ocker  imder  the  name  of 
Xantho-eiythi-odermia  pei-stans,  which  latter,  according  to  Callomon.  in  spite 
of  the  thickening  of  the  skin  descrilied  by  the  English  author,  deserves  to  be 
classed  with  Brocq's  disease  as  a  sub-type. 

The  outstanding  features  of  the  sections  show  (l)aclose  mononuclear  rotmd-cell 
infiltration  confined  to  the  stratum  papillare  and  sharply  demarcated  from  the 
stratum  reticulare ;  (2)  in  the  vicinity  a  marked  hypertrophy  of  the  connective- 
tissue  cells  ;  (3)  very  few  mast-cells ;  (4)  a  complete  absence  of  plasma-cells 
(c/.  Mycosis  fungoides)  ;  (5)  marked  cedema.  spreading  into  the  epithelial  strata 
and  leading  to  separation  and  rarefication  of  the  elastic  fibres.  In  the  epithelium 
the  oedema  is  both  inter-  and  intra-cellular.  and  in  places  intra-epidermal 
Tesicles  have  made  their  appearance. 

H.  C.  S. 

MYCOSIS  FUNGOIDES.  Teyb.  {Arehit-  f.  Derm.  u.  Syph..  December. 
191-2.1 

The  author  presents  a  veiy  detailed  histological  study  of  a  typical  case  of  his 
own  and  reaches  certain  definite  conclusions. 

In  his  opinion  the  disease  is  an  inflammation,  which  always  begins  in  the  sub- 
papillary  region.    The  inflammatory  infiltration  consists  of  certain  cells— respec- 
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tively  more  or  less  uumerous  according  to  the  stage  of  the  process.  In  stage  1 
he  finds  nothing  but  an  increase  of  connective-tissue  cells.  Such  a  stage  is 
found  in  the  premycotic  oi-  very  early  mycotic  phases.  The  oft-descrihed 
plasma-cell  is  a  late  secoi>d(i)-y  phenomenon  and  is  not  specific  Ijy  any  means  for 
Mycosis  f imgoides.  Stage  2  shows  transitional  types  from  connective  tissue  to 
roimd-cell— the  lymphoid  variety  with  horse-shoe-shaped  nucleus  mostly— and  in 
stage  3  Tve  meet  with  the  plasma-cell,  so  very  characteristic  of  plasmonia.  as.  e.(j.. 
in  syphilis. 

This  author  maintains  that  Mycosis  fungoides  is  not  primarily  a  plasmonia, 
although  in  the  late  stages  it  may  lie  described  as  such. 

The  vascular  and  endothelial  hypertrophy,  the  cedema  in  corium  and  epidermis, 
the  hyaline  thrombosis  and  degenerative  phenomena  so  commonly  seen  in  the 
tumour-foi-mation  of  this  disease  are  all  secondary,  and  probaldy  only  mechanical 
in  origin. 

The  eosinophilia,  described  by  Jadassohn  and  others,  is  admitted,  but  required 
special  staining  to  Ijring  out. 

The  author  does  not  agree  that  it  ti.e.  eosinophile  cells)  occurs  in  the  blood; 
in  fact,  he  concludes  his  interesting  summary  by  stating  that  the  disease  is 
one  which  plays  its  part  entirely  in  the  skin  \mder  otherwise  perfectly  normal 
surroundings.  To  the  contention  that  the  marked  karyokinesis  and  karyorrhexis 
point  to  the  neoplastic  origin  of  mycosis,  he  denies  that  the  appearances  are  any 
more  characteristic  of  it  than  they  are  in  any  other  rapidly  developing  inflamma- 
tory condition. 

H.  C.  S. 

THE     -ETIOLOGY     OF     MOLLUSCUM    COWTAGIOSUM.     Keeibich. 

Archie  f.  Dermat.  >•.  Sni'li.  iReferatel.  January.  1913.) 

In  cases  of  the  contagion  in  which  the  central  pore  or  depression  was  olivious, 
this  atithor  has  succeeded  in  finding  spirochfette  of  the  re/riugens  type.  His 
oljservations  were  confined  to  genital  cases,  and  he  believes  the  infection  to  be  a 
secondary  one,  as  they  were  not  found  in  those  lesions  in  which  a  central 
deijression  had  not  developed. 

His  method  was  to  squeeze  out  the  little  plug  of  epithelial  debris  and  examine 
in  saline  in  the  dark-gi-ound  microscope.  He  draws  attention  to  the  similarity 
of  the  culture  media  in  Papilloma  acuminata — the  favourite  abode  of  the  Sp. 
refringeiis — and  this  condition.  Levaditi"s  and  Giemsa"s  stains  were  also  used 
with  success. 

Two  important  questions  arising  from  this  discovery  have  not  yet  been 
answered:  (1)  Do  the  spirochfeta;  occur  in  extra-genital  cases  of  Molluseum 
contagiosum  ?  (2)  Can  Molluseum  contagiosum  be  thus  secondarily  infected  with 
the  Sp.  pallida  ? 

H.  C.  S. 

HISTOLOGICAL    AND    EXPERIMENTAL     INVESTIGATIONS    ON 
THE  CAUSES    OF  DEATH    AFTER    SALVARSAN.     Mak>chalk6 
AND  Yeszpeehi.     [Arcliic f.  Llcnnaf.  n.  Sijph..  Iitl2.) 
The  authors   first  clear  the   ground   by   excluding   cases   definitely  post  as 

opposed  to  propter  the  administration.     Only  those  deaths  which  followed  one 
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injection  iu  from  three  to  six  days  with  symptoms  of  meningitis  or  encephalitis 
:ire  considered.  In  the  actual  case  recounted  by  them  in  great  detail  these 
-ymptoms  were  most  typical  and  outstanding  throughout,  but  it  is  on  the 
histological  findings  in  the  brain  that  they  lay  the  greatest  stress,  and  from 
which  they  draw  conclusions  of  a  very  notable  kind. 

Macroscopically  there  were  the  usual  punctiform  haemorrhages,  bilateral  and 
symmetrical  in  distribution,  and  involving  chiefly  the  corpus  callosum,  the 
■uruua  ammonis,  and  especially  the  ijons  Varolii,  where  the  distribution  of  the 
►■xtravasated  blood,  mainly  in  lines  parallel  to  the  upper  sui-face,  made  it  clear 
that  the  lesions  must  be  due  to  a  pathological  condition  of  the  pontine  vascular 
-upply. 

Microscopically  this  was  amply  supjiorted  by  the  discovery  of  capillary  hyaline 
tijiomlioses  and  stases,  and  the  presence  of  blood  in  the  perivascular  lymphatics. 

Xowhere  was  there  the  slightest  evidence  of  a  round-cell  or  lymphocytic 
intiltration,  such  as  would  have  occurred  in  an  inflammatory  reaction  to  a 
microbic  or  bacterio-toxic  invasion. 

There  was  no  demonstrable  injury  to  nerve-tissue. 

The  evidence,  they  maintain,  is  all  in  favour  of  a  definite  necrosis  or  poisoning 
i(  the  endothelial  capillary  wall  by  the  direct  action  of  arsenic,  the  damage 
Ipading  to  thrombosis,  and  this  in  turn  to  stasis  and  diapedesis  of  coi'pvjscles. 
The  micro-histology  of  other  organs  did  not  throw  any  further  light  on  the 
•a use  of  death.  In  all  of  them,  especially  the  lungs  and  kidneys,  there  was 
stasis  and  hyperemia,  but  no  thrombosis. 

They  cite  three  other  fatalities  in  which  the  microscopic  appearances  were 
similar  and  confirmatory  of  their  objection  to  the  term  "  encephalitis." 

Theii'  animal  experiments  (rabbits)  would  seem  to  bear  out  the  histological 

findings  in  man.     By  graduating  the   intra-venous  dosage  they  were   able  to 

produce  the  identical  symptoms — rigors,  unconsciousness,  tonic  and  clonic  con- 

\  ulsious,  and  death  in  about  three  days — as  occur  in  the  human  cases,  and  the 

1<  .se  which  was  able  to  produce  the  syndrome  was  0-11-0-12  grm.  per  kilogramme. 

All  animals  into  which  more  than  O'l  grm.  per  kilogramme  was  injected  died 

uithout  exception,  and  those  getting  U'I5  grm.  or  more  in  a  few  hours.     In  his 

'■rigiual  estimation  of  the  doses  tolerated  for  rabbits,  Hata  gives  O'l  grm. — a 

measurement  which,  according  to  the  present  authors,  would  appear  to  be  too 

Ingh. 

H.  C.  S. 
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and  Pathogenic  Study  (Localisation  on  Glands,  Penis.  Prepuce  and  Side 

of  Thigh).    N.  Fiessinger  and  Durand.     (La  Paris  Medical.  March  Sth. 

1913,  No.  14.  p.  34.5,) 
Henoch's  Purpura  with  Intussusception.     S.  Baelixg.     (Brit.  Med.  Journ..  1913. 

vol.  i.  p.  6.59.) 
Herpes.  Paresis  of-Fourth  Nerve  following.     H.  M.  Teaquaie.     iOphth.  Beview, 

1913.  vol.  xxxii.  p.  65.) 
Herpes  Zoster  Frontalis  with  Bacteria  found  in  the  Gasserian  Ganglion.    Lunde. 

(Deufscli.  med.  Wochensclir..  1913.  No.  849.) 
Herpes  Zoster  takes  to  reach  the  Nerve    Ganglion,  The   Course  the  Virus  of. 

D.  W.  MoNTGOMEEY.     (Joitm.  Cut.  Dis..  1913,  vol.  xxsi.  p,  1.56.) 
Herpes  Zoster.  Ionic  Medication  in.     A.  McNab.     (Lancet,  1913,  vol.  i.  p.  821.) 
Hydroa  .ffistivale.  Case  of.     S.  Mooee.    (A'cic  Zealand  Med.  Jonm..  1913.  vol.  xii, 

p.  343.) 
Hyperkeratosis  Punctata  Spinulosa  et  Striata  Cuniculiformis.     A'ignolo-Lutati. 

(Archiv  f.  Derm.  u.  Syph..  April.  1913,  vol.  cxvi.  p.  447.) 
Leishmaniosis  (Oriental  Sore)  of  the  Nasal  Mucosa.     L.  B.  Bates.    (Journ.  Amer. 

Med.  Assoc.  1913,  vol.  Ix.  p.  898.) 
Ligneous  Phlegmon  of  the  Abdominal  Wall.     W.  "\V.  Geaxt.     (Journ.  Amer.  Med. 

Assoc.  1913.  vol.  Ix.  p.  1039.) 
Pellagra.     R.  M.  Geimm.     (Journ.  Amer.  Med.  Assoc.  1913,  vol.  Ix,  p,  1423.) 
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Pellagra,  Pathology  of  Gastro-intestinal  Tract.     H.  P.  Mills.     (Journ.  Amer. 

Med.  Assoc,  1913.  vol.  Ix.  p.  8S9.) 
Pellagra,  Specific  Treatment  of.     E.  H.  Martin.     {Neii:  York  Med.  Journ...  1913, 

vol.  xcvii.  p.  547.) 
Pellagra  in  Maine,  Report  of  Case  of.     H.  W.  Miller.     {Amer.  Journ.  Insanity, 

1913.  vol.  Ixis.  p.  551.) 
Pemphigus   Cured   with    a   Single   Intravenous   Injection   of  Blood,   Malignant. 

Pr.\CTORIUS.     (Minich.  med.  Wocheiischr.,  1913.  p.  867.) 
Pityriasis  Circinata,  an  Hitherto   undescribed  Dermatosis.     Dohi.     {Arckiv  f. 

Derm.  u.  Syph.,  March.  1913,  vol.  cxvi,  p.  243.) 
Psoriasis,   Case   of.     J.    Epstein.      (New    Yorh  Med.   Journ..   1913.   vol.   xcvii, 

p.  714.) 
Psoriasis  be  Cured?  Can.     A.  Bavogli.     (Journ.  of  Cut.  Dis..  1913.  vol.  xxxi. 

p.  2.50.) 
Psoriasis,  its  Histology  and  Pathogenesis  (continued  and  couclndedj.     Haslund. 

(Arcliiv  f.  Derm.  ii.  Syph..  February.  1913.  vol.  cxiv,  p.  745.) 
Psoriasis  with  Thorium  X,  The  Treatment  of.    Gudsent  and  Winkler.  (Deutsch. 

med.  Wochenschr..  1913.  p.  925.) 
Psoriasis  Vulgaris,  The  Ray  Treatment  of.     Freund.     {Wien.  klin.  Wochenschr.. 

1913.  p.  447.) 
Purpura  Annularis  Telangiectodes.     Pasini.     (Oiorn.  Ital.  d.  Mai.  Ven.  e  dello 

PeUe,  1913.  vol,  liv.  p.  13.) 
Recurrent  Scarlatiniform  Erythema  in  a  Tuberculous  Patient  (Five  Attacks — 

Death).     E.   Devie  and   Ch.  Gardere.      (Bevat-  de  Medicine,  vol.  xxxi. 

April  loth.  1911,  p.  267.) 
Researches  on  the  Verruca  Peruviana.     Mayer,  etc.     (Miinch.  med.  Wochenschr.. 

UH3.  p.  739.) 
Seborrhoeic   Eczema   and   Warts.     Studies    in    the    Anatomy    of.     Keeibich. 

(Archie  f.  Derm  u.  Syph..  February,  1913,  vol.  cxiv,  p.  628.) 
Scleroderma  Musitatura.     W.  P.  Cunningham.     (Nev:  York  Med.  Jomu..  1913. 

vol.  xcvii,  p.  489.) 
Scleroderma  in  Band  Form  of  the  Forehead.     L.  Danel.     (Ann.  de  Derm,  et  de 

Syph..  June.  1913.  vol.  iv.  No.  1.  p.  30.) 
The   Experimental  Production  of  Lesions  resembling  Pellagra.      H.  M.  Abler. 

(Boston  Med.  ond  Siiry.  Journ..  1913,  vol.  clxviii.  p.  454.) 
Ulcus  MoUe — A  Clinical  and  Sero-bacteriological  Study.     Tetsuta  Ho.     (Archie 

f.  Derm.  u.  Syph..  April.  1913.  vol.  cxvi.  p.  341.) 
Vitiligo,  A  Simple  Case  of.     N.  J.  Beers.     (New  York  Med.  Journ.,  1913,  vol. 

xcvii,  p,  866.) 


TUBEBCULOSIS  AND  OTHER  GRANULOMATA. 

Angio-Lupoide.     L.  Brocq  and  L.  M.  Pautriek.     (Ann.  de  Derm,  et  de  Sypih.. 

January,  1913,  vol.  iv.  No.  1,  p.  1.) 
Arseno-benzol  and  Haemoptysis — Psoriasis  and  Tuberculosis.    Ch.  Audry.    (Aim. 

de  Derm,  et  de  Sypl,..  February.  1913.  No.  3,  vol.  iv.  p.  i^S.) 
Elephantiasis  due  to  Tubercle  Bacillus  Origin.    A.  SEZARYand  S.  Tales.    (Revue 

de  Medicine.  February  lUth.  1913.  vol.  xxxiii.  No.  2.  p.  113.) 
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Extensive  Tuberculosis  Cutis  witli  Death  from  Pyaemia.     H.  K.  Gaskill.  iJoiini. 

of  Cut.  Lis.,  li'lo.  vol.  xxxi.  p.  oil!'.) 
Hypersensitiveness   to    Tuberculo-Protein    and    Tuberculin.     C.   R.   Avstrian. 

I  Rnll.  Joh»s  Hopl■nls^  Hoap..  litlS.  vol.  xxiv.  p.  141.) 
Lupus,    The    Import;iiK-e   of  the   Patb<:igeiiesis    iu   the    Treatment   of.     Engel. 

(Gioni.  Ital.  a.  Mai.  Veil.  deUii  Pelle.  1913,  vol.  liv.  p.  115.) 
Nascent  Iodine  Treatment  of  Lupus  Nasi,  The.     P.  AV.  Bedfoed.     (Brit.  Med. 

Joiii-n..  11113.  vol.  i.  p.  7i;7.) 
On   the   Light   Treatment   of   Surgical  Tuberculosis.     Yulpius.     tMitiich.    nted. 

]V.,.-h.:nsch):.  1913.  p.  1079.) 
Plea   for    Uniform   Method   of   Treatment   by  Tuberculin.      H.    H.    Thompson. 

iBrif.  M.d.  Joiu-a..  lias.  vol.  i.  p.  9:2(;.i 
The  Effect  of  Copper  on  Experimental   Tuberculous   Lesions.     H.  J.    Coupee, 

L.  M.  De  Witt  ;uu1  H.  G.  Wells.    (Jouni.  Amer.  Med.  Assoc.  1913,  vol.  Ix. 

p.  887.) 
Tubercles,  Preliminary  Report  of  Expei-iiuents  in  the  Vital  Staining  of.     L.  M. 

De  Wilt.     IJonni.  nf  Infect.  Bis..  1913,  vol.  xii,  p.  68.) 
Tuberculides  Lichenoides   of  the  Type   of  Lichen  of  Wilson,   Atypical   Lichen 

Scrofulosorum.     (Anu.  de  Derm,  et  de  Sijpli..  April,  1913.  vol.  iv.  No.  4. 

p.  200.) 
Tuberculin  as  a  Specific  Cure,  Evidence  for  and   against   the   Use  of.     H.   B. 

Shaw.     (Brit.  3Ted.  Joura..  1913,  vol.  i,  p.  921.) 
Tuberculosis,  Allyl  Sulphide  in  the  Treatment  of.     W.  C.  Minchin.     {Med.  Press 

and  Circ,  1913,  vol.  xcv,  p.  274.) 
Tuberculosis    and    Psoriasis,   Inflammatory.      S.   Petges    and    DESiiUEYROUS. 

{Ann.  de  Derm,  et  de  Sijph..  ilarch.  1913.  No.  3,  vol.  iv,  p.  129.) 
Tuberculosis  of  the  Eyelid.     H.  Fbiedenwald.     {Amer.  Journ.  of  Oplith..  Ulo. 

vol.  XXX.  p.  6.5.) 


Glanders,  Laboratory  Diagnosis  of.     E.  M.  Wade.      {.Toiira.  Infect.  Dis..   1913. 

vi.il.  xii.  p.  7.) 
Glanders,  A  Conjunctival    Reaction   for.     K.  F.   Meyer.     {Journ.  Infect.  Dis., 

1913.  vol.  xii.  p.  170.) 
Granuloma  Inguinale  Tropicum.     .J.  Geindon.     {Jonrn.  of  Cxt.   Dis..  1913,  vol. 

xxxi,  p.  236.) 

LEPROSY. 

Carbolic  Acid  in  the  Treatment  of  Leprosy.     A.  Bertaeelli.     [Lepm.  1912.  vol. 

xiii,  p.  1.) 
Extraordinary   Formation  of  Elastin  between  Giant-cells  in  Cases  of   Leprosy. 

LoMBARDO.     iGiorn.  Itnl.  d.  Mai.  Ven.  e  delta  Pclte.  1913,  vol.  liv.  p.  75.) 
Leproma,  Pathological  Histology  of  Acute  Cutaneous  (illustrated).     M.  Favre 

and   P.   Savt.     {Arch,   de  Med.   Exp.  et  d'Anat.  Patholog.,  March,  1913, 

vol.  XXV.  p.  226.) 
Leprosy  and  the  Bed-Bug.    D.  S.  Skelton  and  J.  G.  Parham.     (Journ.  R.A.M.C. 

1913.  vol.  XX,  p.  291.) 
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Leprosy,  Cultivutioii  of  Bacillus  of.     D.  H.  Cureib.     {Lepra.  1912,  vol.  xiii,p.  71.) 
Leprosy,  Experimental.     J.  A.  Thompson.     (Lepra,  1913,  vol.  xiv,  p.  1.) 
Leprosy  in  Scotland.     A.  Kupiier.     (Lepra,  1913,  vol.  xiv,  p.  1-t.) 
Leprosy  in  Servia.     E.  Meulen  Gracht.     (Lepra.  1913,  vol.  xiv,  p.  33.) 
Leprosy  of  Rats.     E.  Marchocx  and  F.  Soeel.     (Lepra.  1913,  vol.  xiii,  p.  171.) 
Leprosy  of  the  Eyeball  and  its  Environment.     Beeda  Achille.     (Giorn.  Ital.  d. 

Mai.  Veil,  e  della  Pelle.  1913,  vol.  liv,  p.  214.) 
Leprosy,  Specific  Therapy  in,  Attempts  at.     D.  H.  CrRRiE,  M.  T.  Clegg  and  H. 

T.  HoLLMANN.     (Lepra.  1912,  vol.  xiii,  p.  25.) 
Rat  Leprosy.     D.  H.  Cuerie.     (Lepra.  1912,  vol.  xiii.  p.  17.) 
Recent   Researches   in   the   Inoculation   of   Leprous  Material  into  the  Anterior 

Chamber  of  Rabbits"  Eyes.     R.  Staxziale.     (it/.;-'/.  Ilil2.  vul.  xiii.  p.  ^7.) 
Results  obtained  from  the  Intra-peritoneal  Inoculation  of  Leprous  Emulsions  into 

Guinea-Pigs.     Verrotti.     (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle,  1913, 

vol.  liv.  p.  82.) 
Salvarsan  in  Leprosy.     J.  P.  Rocamoni.     (Lepra.  1912,  vol.  xiii,  p.  4.) 
Two  Cases  of  Leprosy  Observed  in  Tunis.     G.   Eichmuller.     (Lepra.  1913.  vol. 

xiv.  p.  35. 


NEW    GROWTHS. 

A  Case  of  Mycosis  Fungoides.      Veeeotii.      (Giorn.  Ital.  d.   Mai.    Veil.  e.    della 

Pe//.\r.»13,vol.liv.  p.  99.) 
An  Epithelioma   resembling   Morphaea.      Heidingspeld.      (Arch.   f.   Derm.    a. 

S'jpli..  April.  1913,  vol.  oxvi,  p.  37-5.) 
Congenital  Naevi.     J.  H.  Carman.     (Pediatrics,  1913,  vol.  xx\',  p.  14:7.) 
Cutaneous  Epithelioma,  Massive  Dose,  X-Ray  Treatment  of.       J.  M.  Mackee 

and  .J.  Remer.     (New   York  Med.  Jourii.,  1913,  vol.  xcvii,  p.  633.) 
Elastoraa   of   the  Skin,  Diffuse.     W.  Dubeeuilh.     (Ann.  de  Berm.  et  de  Syph.. 

vol.  iv.  Xo.  4.  April,  1913,  p.  193.) 
Epithelioma  of  the  Auricle.     N.  Patteeson.     (Lancet,  1913.  vol.  i,  p.  962.) 
Epithelioma  of  the  Skin,  Combined  Treatment  of,  with  Co;  Snow  and  X  rays. 

Fabry.     [Archie./.  Derm.  u.  Sypli..  April,  1913,  vol.  cxvi,  p.  389.) 
Epithelioma,  Treatment  of.     A.  Ravogli.     (Amer.Journ.  Surg..  1913.  vol.  xxvii, 

p.  173.) 
Lingual  Carcinoma  as  a  Sequel  to  a  Case  of  Epidermolysis  Bullosa  Dystrophica. 

Klausnee.     (Archiv.f.  Derm.  ii.  Syjjh.^  ilarcli,  1913.  vol.  cxvi.  p.  71.) 
Lipo-myxoma,    A  Spectacular   Case  of.      H.   C.   Little.      (Journ.  Amer.  Med. 

Aisor..  1913.  vol.  Ix,  p.  899.) 
Multiple  Lymphoid  Tumours  of  the  Skin.    .T.  il.  AVinfield.    (Jouni.  of  C^tt.  Dis.. 

1913,  vol.  xxxi.  p.  24.J.) 
Multiple   Primary    Carcinoid    of    the    Skin    in    an    Infant.     W.   Hutchinson. 

(Journ.  of  Cut.  Dis..  1913.  vol.  xxxi,  p.  160.) 
Myoma   Cutis   and   Sub-cutis,    Contribution  to  the   Knowledge  of.     .Sobotka. 

(Archir.f.  Derm.  u.  Syph.,  March,  1913,  vol.  cxvi,  p.  79.) 
Nsevus  Linearis  Verrucosus.     Polland.     (Derm.  Zeiischr..  to\.  ^x,  1913.  Tp.  499.) 
On  Pseudo-Colloid  Milium.     Lombaedo.      (Giorn.  Ital.  d.  Mai.  Ven.  e  della  Pelle, 

1913,  vol.  liv,  p.  64.) 
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Ossifying  Chondroma  of  the  Skin.     Strassbeeg.  {Arch./.  Derm.  u.  Syph..  March, 

liilo.  vol.  fxvi.  p.  U3.) 
Skin   Metastases   as  a  Sequel  to  Carcinoma    of   Internal  Organs,  A   Study  of. 

K.\UFMANN-WoLF.      (Ardiivf.  Dunn.  n.  Sijpli..  Februarj-.  1913.  vol.  csiv. 

p.  70S.; 
Spontaneous  Retrogression  of  a  Nseyus  Verrucosus  Unius  Lateris.     Bettmann. 

(Denn.  Zeitechr.,  vol.  xx.  1913.  p.  473.1 

FUNGUS  INFECTIONS. 
A  Case  of  Mycetoma   of  the  Cheek.      Caeini.      {Gioru.  Hal.  d.  MaL  Yen.  e  della 

PiUe.  1913.  vol.  liv,  p.  206.) 
Actinomycosis.     A.  J.  H.  Lotell  and  others.     iProc.  Eoij.  Soc.  Med..  Sunj.  Sect.. 

1913.  vol.  vi.  p.  121.) 
Actinomycosis  Treated  by  Yaccine,  Case  of.     J.  Collie.    (B>-it.  Med.  Joiirn..WlS, 

vol.  i.  p.  991.) 
Botryomycosis,  The  So-called  Huuiaii.     Simonelli.     (Gioni.  Itid.  d.  Med.  Yen.  e 

della  Pelle.  1913.  vol.  Hv.  p.  17.) 
"Eczema  Marginatum"  of  Hebra,  Contiibutiou  to  the  Study  of  the  So-called. 

S.  NicoLAU.     lAiiii.  dc  Derm,  et  de  S[iph..  Februarv.   1913.  vol.  iv.  No.  2. 

p.  65.) 
Interagglutination   with  Strains  of  Sporothrix.     D.  J.  Davis.      {Jounh  Infect. 

1<(V..  1913.  vol.  xii.  p.  Uu.) 
Mycetoma  in  America.     R.L.Sutton      iJoum.  Amer.  Med.  -issoc.  1913.  vol.  Ix, 

p.  1339.) 
Mycoses.    General   Review  of  the  Patholoirical  Anatomy   of   the.      GouGEKOT. 

iArch.  de  Med.  Exper.  et  eVAnaf.  Path..  November,  1912,  vol.  xxiv.  p.  738.) 
Sporotrichum  Schenkii.      K.  Tayloe.      (Journ.  Amer.  Med.  Assoc,  1913,  vol.  Ix, 

p.  1142.) 

AFFECTIONS   OF    THE   HAIR.   ETC. 
Alopecia  Areata,  Contributions  to  the  jUtiology  of.  with  Experimental  Investiga- 
tions on  Thallium  Alopecia.      Pohlmann.      {Archie  i.  Derm.   u.   Syph.. 

Feln-uary.  1913,  vol.  cxiv.  p.  633.) 
Alopecia  Areata,  New  Researches  on  the  Etiology  of.     R.  SABOrEAUD.     {Ann. 

de  Derm,  et  de  Syj'h..  Fel)ruary.  1913.  No.  2.  vol.  iv.  p.  88.) 
Alopecia  Areata  and  Exophthalmic  Goitre.     R.  SABOUEArD.      {Ann.  de  Derm,  et 

de  Syph..  March.  1913.  Nl>.  3.  vol.  iv.  p.  140.) 
Atrophic  Folliculitis  of  the  Glabrous  Skin.     Teuffi.     {Giorn.  It,d.  d.  Mai.  Yen.  e 

della  Pelle.  1913.  vol.  liv.  p.  92.) 
Diphtherial  Onychia,  Diphtheria  of  the  Stomach,  with  a  Note.     F.  E.  Tylecote. 

{Brit.  Journ.  Child.  DIs..  April.  1913.  p.  211.) 
Hair,  A  Rare  Anomaly  of  the.     Hochstettee.     {Derm.  Zeitschr..  1913.  vol.  xx, 

p.  316.) 
Hair   Fracture,  On.       K.  Heexheimer.       (Miinch.    med.    ]Vorlienschr..  No.   21. 

May  27th,  1913,  p.  1141.  i 
Hairiness  or  Hypertrichosis  and  its  Treatment.    D.  Freshwater.    {Pnictiiiouer. 

1913,  vol.  xc,  p.  825.) 
Hypertrichosis.     A.  Braud.     {New  York  Med.  Jotini..  19I3.  vol.  scvii,  p.  706.) 
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Hyperidrosis.     H.  G.  Wektheimek.     {Seiv  York  Med.  Joiini.,  1913,  vol.  xevii. 

p.  658.) 
Trichostasis  Spinulosa.     Nobl.     (Archhi  f.  Derm.   u.   Syph.,  Februai-y,  1913,  vol. 

c.\iv.  p.  611.) 

PATHOLOGY   AND    ETIOLOGY. 
Acne,  -Etioloiry  iind  Treatment  of.    E.  D.  Chipman.    tJoiirti.  Amer.  Med.  Assoc, 

litis,  vol.  Ix.  p   .582.) 
Albumen  Metabolism  in  Certain  Dermatoses,  Au  Experimental  Inve.stigation  on. 

Xeiditsch.     (Archirf.  Derm.  n.  Syph..  March,  1913,  vol.  cxvi,  p.  31.) 
Alimentary  Toxaemia  in  Dermatology.     W.  K.  Sibley.     iMed.  Press  and  Circ. 

1913,  vol.  xcv.  p.  547.1 
Amyloid  Degeneration  of  the  Skin.    Kreibich.     {Ai-chirf.  Derm.  k.  Sijph..  April. 

1913.  V..1.  rxvi.  p.  385.1 
Cutaneous   Indications   of   Alimentary   Toxaemia.      J.   Galloway.     (Brif.  Med. 

.T..,u-,i..  1913.  vol.  i,  p.  ^15.1 
Diseases  of  the  Skin  in  Relation  to  Cardio-vascular  Disturbances.     D.  Walsh. 

iMed.  Press  and  Circ..  1913,  vol.  xcv,  p.  518.) 
Giant-cell  Tumours  after  Subcutaneous  Injection  of  an  Iron-arsenic  Compound. 

Oppenheim.     {Archiv  f.  Derm.  u.  Syph..  April,  1913,  vol.  cxvi,  p.  439.) 
Relation  of  Calcium  to  Anaphylaxis.      J.  H.  Kastle,  D,  J,  Healy  and  J.  D. 

BuCHNEE.     [Journ.  Iiifeet.  Dis..  1913.  vol,  xii,  p.  127.) 
The  Chemistry  of  the  Cell.     P.  G.  Unna.     (Berl.  kliii.  Wochenschr.,  1913,  pp.  829. 

871.  itii;.) 

The  Internal  Secretions  in  Relation  to  Dermatology.     Jl.  Morris.     {Brit.  Med. 

Joun,..  1913.  vol.  i.  p.  In37.) 
The  Lipoid  Degeneration  of  the  Elastin  of  the  Skin.    Kreibich.    {Arehiv  f.  Derm,. 

n.  Syph..  April,  1913.  vol.  cxvi,  p.  325.) 
The    Sebaceous    Secretion,    Experimental    and    Clinical    Observation.s    on    the 

Question  of.      Kuzxitzky.     (Archiv  f.  Derm.  n.  Syph.,  February,   1913, 

vol.  oxiv.  p.  6:a.) 
The  Situations  where  Reduction  and  Oxidation  take   place    in  Animal    Tissue. 

P.  G.  Unna.     (Berl.  hliii.  Wocheiisehr..  1913.  p.  5S9.) 
Vaccination  and  Local  Anaphylaxis.     .1.  H.  Barach.     i Journ.  Amer.  Med.  Assoc, 

1913,  vol.  Ix,  p.  569.) 

DRUG    ERUPTIONS.    ETC. 
On  the  Eruption  caused  by   the  Use   of   Copaiba.      Fischer.      (Deufsch.    med. 

Wochenschr..  1913.  p.  8-50.) 
Poison  Ivy,  An  Eruption  of  the  Skin  caused  by.     E.  C.  Stirling.     (Aiistrahi.'iian 

Med.  Gaz..  1913,  vol.  xxxiii,  p.  355.) 
Scarlatiniform  Rash  due  to  Venice  Turpentine.     W.  Angus.     (Brit.  Med.  Journ.. 

1P13,  vol.  i.  p.  712.) 

GENERAL. 
Dark-Ground   Illumination    in   Microscopical    Work.     M.  A.  Ainslie.      {Journ. 
R.A.M.C..  1913,  vol.  XX,  p.  379.) 


212         grARTERLV   SURVEY   OF    DEUMATOLOGICAl.   LITERATURE. 

Dermatolysis.  Case  of.      H.  B.  Shaw  and  P.  Hopkins.      (Proc.  Boy.  Soc.  Metl.. 

CIniical  Section.  1912,  vol.  vi.  p.  20.) 
Dermatology,  Report  on.     J.  T.  Bowen.     (Boston  Med.  and  Siinj.  Jotirn..  1913. 

vol.  clxviii.  p.  fi.52.) 
Skin-Diseases  in  School-Children,  Remarks  on  Diagnosis  and  Treatment  of.     F. 

Gardiner.     iCUnlnd  .T,,„n,nl.  1913.  vol.  xlii,  p.  110.) 
Smallpox  and  Vaccination  in  Bohemia.     Ep.stein.     {Archiv  f.  Derm.   n.  Sijph.. 

April.  ]91o,  vol.  cxvi,  p.  39.5.) 
Relationship  of  Variola  and  Vaccinia.   P.  M.  Ashburn.    (Journ.  Amer.  Med.  Assoc 

1913.  vol.  Ix.  p.  1220.) 
Vermin,  The  Seasonal  Prevalence  of.     W.  H.  Ham  en.     ( The  MedicnJ  Officer.  1913. 

vol.  ix.  p.  133.) 

TREATMENT. 
Anthrax  Treated  with  Salvarsan.     Mokrzecki.     (Munch,  med.  TT'oe//eHsc?(r..  1913. 

p.  10^9.) 
Antistreptococcus  Serum  in  Treatment  of  Vaccinal  Ulcers.    L.  A.  Sexton.    (Arch. 

f.  P.didt..  1913,  vol.  XXX,  p.  139.) 
Baths   with   Reducing   Agents   in   the   Treatment   of  Non-irritable    Dermatoses 

(Psoriasis,    Lichen,  etc.),   medicated.      Gougerot.     (La   Paris   Mvdicnle. 

No.  10.  February  8th,  1913.  p.  251.) 
Boils,  etc..  Treatment  of,  by  Internal  Administration  of  Large  Doses  of  Dilute 

Sulphuric  Acid.     J.  and  R.  J.  Reynolds.     (Lancet.  1913,  vol.  i,  p.  749.) 
Carbonic  Acid  Snow  in  some  Diseases  of  the  Skin,  On  the  Use  of.     Bua  Calisto. 

(Giorn.  Ifal.  d.  Mai  Ven.  e  delhi  Pella.  1913,  vol,  liv.  p.  2-59.) 
Chronic  Ulcers  of  the  Leg,  Treatment  of.      E.  Adams.      (Iniemat.  Jonrn.  Surg.. 

1913.  vol.  xxvi,  p.  41.) 
Coal  Tar  Disinfectants,  Toxicity  Studies  with.      W.  Hale.      Amer.  Jonrn.  Public 

Health.  1913.  vol.  iii,  p,  46,) 
Electrical  Operative   Treatments   for  Diseases  of  Skin  and  Mucous  Membrane. 

W.  K.  Sibley.     (Pracfitioner.  1913,  vol.  xc.  p.  611.) 
Erysipelas,  Treatment  of.     F.  S.  Arnold.     (Practitioner.  1913.  vol.  xc,  p,  900.) 
Erysipelas,  Treatment  of,  in  Infants  by  Means  of  Vaccines.     E.  M.  Sill.     (Med. 

Record.  1913.  vol.  Ixxxiii,  p.  .573.) 
Gold  and  Potassium  Bicyanide  on  External  Tuberculosis  and  Syphilis,  On  the 

Effect  of  Intravenous  Infusions  of.      Bruck  and  Glitck.      (3[inich.  med. 

Wochenschr..  1913.  p.  57.) 
Gonorrhceal   Warts   on   Face   successfully   Treated   by   a   Vaccine.      W.   E.   M. 

Armstrong.     (Lauref.  1913,  vol.  i.  p.  1382.1 
Grafting  of  Preserved  Amniotic  Membrane  to  Burned  and  Ulcerated  Surfaces 

Substituting  Skin  Grafts.      M.  Stern.       (Journ.  Amer.  Med.  Assoc.  1913. 

vol.  Ix,  p.  973.) 
Malignant  Disease,  Non-operative  Treatment   of.      T.   J.   Hordee  and  othei-s. 

iProc.  Boy.  Soc.  3Ied..  Therap.  Sect..  1913.  vol,  vi,  p.  55.) 
Mesothorium  in  Dermatology.      Kuznitzky.      (Arch./.  Derm.  v.  Syph..  April, 

1913.  vol.  cxvi,  p.  423.1 
Ointment  in  Granulating  Wounds.     G.  B.  Massey.     (Xcw  York  Med.  Juurn..  1913» 

vol.  xcvii.  p,  879.) 
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Radium.   Cases  treated   by.   iu  Royal  lufiriiiary,   Eilinljuryli.   Itil2.      D.   F.  D. 

Turner.     ILaiictt.  1913,  vol.  i.  p.  si;.) 
Radium  in  Dermatology.     W.  H.  B.  Aikens  and  F.   C.    Harrison.     (Canad. 

Piiicf.  iiiiil  Eev..  1913.  vol.  xxsviii.  p.  2.J.5.) 
Radium,  The  Biological  Action  of.     Argt  and  Kerl.     iWi'en.  kliii.  Woch.. 1913. 

p.  530.) 
Researches  on  Hard  X-Rays.     GroEDEL.     {Miitich.  wed.  Wochenschr..  1913.  p. 

109O.) 
Resorcin.     C.  W.  McMurtry.     {Jnuiu.  of  Cut.  Lis..  1913.  vol.  xsxi.  p.  -lob.) 
Sabouraud-Noire'    Pastille,   A    Source   of    Error    in   Reading   the.      Gunsett. 

{M'nirh.  ,i,f<l.  Wochcnschi:.  1913.  p.  98U.) 
Sabouraud-Noire  Pastille,  A  Source  of  Error  in  Reading  the  :   Remarks  on  the 
Communication  of  Gimsett.    G.  Holzknecht.    (3fi(nch.7)i(d.  Wochenschr.. 
May  27th.  1913.  No.  21,  p.  1150.) 
Salicylic  Acid.      C.  W.  McMurty.     (J«vrn.  Cut.  Dls..  1913.  vol.  xxxi.  p.  166.) 
Serum  and  Vaccine  Therapy.     D.  A.  Welsh.     (Austral.  Merl.  Goz..  1913.  vol. 

xxxiii.  p.  253.) 
Skin-Grafting,  Use  of  Fretal  Meml.ranes  in.     K.  Sabella.     (J/t-t?.  Rcmrd.  1913. 

vol.  ixxxiii.  p.  -tTS.  1 
Sodium  Carbonate  in  Ringworm.     W.  AV.  Noch.     [Brit.  Med.  Jonru..  1913,  vol.  i, 

p.  -iVi.) 
Sulphur.     C.  W.  McMurtry.     i.Jouru.  Cut.  Dis..  1913.  vol.  xxxi.  p.  322.) 
The  Metabolism  of  Nitrogen  and  Sulphur  in  Psoriasis.    Geber.    {Derm.  Zeitschr.. 

vol.  XX.  1913.  p.  377.1 
Ulcers   of   Scalp   in  X-ray  Scar,  a  Xew   Operation  for.     A.    Eddovves.      (iled. 

Press  and  Cne..  191:;.  v.,1.  xcv.  p.  440.) 
Vaccination  for  Various  Infections  with  Living  Micro-organisms.    \V.  Bbougton- 

Aloock.     (Lancet.  1913.  vol.  i,  p.  1155.) 
Vaccine  Therapy,  Bacterial.      i.Touni.  Amer.  Med.  Assoc.  1913.  vol.  Ix.  p.  1298 

■  fseq.) 
Vaccine  Treatment,  Recent  Work  on.     A.  Fleming.     (Practitioner.  1913.  vol.  xc, 

p.  591.) 
X-Rays  in  Treatment  of  Diseases  of  the  Palm.     H   Davis.     (Brit.  Med.  Journ.. 
1913.  vol.  i.  p.  ln.-,3.i 


SYPHILIS, 

••American  Source"  and  the  "French  Disease"  in  the  Middle  of   the  Fifteenth 

Century  in  Italy.     LuDHOFF.     (Derm.   Zeitschr..  1913.  vol.  xx,  p.  325.) 
Annular  Papular  Syphilis,  Case  of.  in  Negress.     H.  Pox.     (Journ.  Amer.  Med. 

Assoc..  1913.  vol.  Ix,  p.  1420.) 
••  Annular  Syphilis"  of  the  Negro,  The  So-called.     H.  H.  Hazen.    (Journ.  of  Cut. 

Dis..  1913.  vol.  xxxi.  p.  14S.) 
Argyll-Robertson  Pupil  becoming  Normal  after  Mercury  and  Salvarsan.      J.   J. 

Zaun.     (Jovni.  Amer.  Med.  Assoc.,  1913.  vol.  Ix,  p.  664.) 
Arsenobenzol  and  Mercury.     Comparison  of  Results  of  Treatment  of  Syphilis  by. 

Ch.  Audry.     (Ann.  de  Derm,  et  de  Syph..  March,  1913,  No.  .3.  vol.  iv, 
■    p.  1.59.) 
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Arsenic  Poisoning  (Salvarsan).     Obermiller.    (Berlin,  kliii.    Wochenschi:.  1913. 

p.  i>6^>.) 
Bullous  Syphilis,  Ou.     Dreger.     iDtrm.  Zeifschr..  yo\.  xx,  1\^1o.  -p.  -i".) 
Cases  of  Syphilis,  Leprosy  and  Psoriasis  treated  with  "606."      Seeea  Alberto. 

iGn-.r,,.  It,d.  d.  3[iil.   VfH.  e  (h'lJ,,  Pdlt;  1913.  vol.  liv,  p.  182.) 
Combined  Gravity  and  Syringe  Method  for  Intravenous  Injections  of  Salvarsan. 

M.  Abramovitz.     iJouni.  Aiiit'i:  Med.  Assoc.  1913,  vol.  L\,  p.  82-1.) 
Congenital    Syphilis.     Clinical    Observations    on    the    Prognosis    of.     Marcus. 

(Archivf.  Derm.  ti.  Syph.,  March,  1913,  vol.  cxvi,  p.  97.) 
Congenital  Syphilis,  Diagnosis  of.     H.  C.  McCarthy.     {Practitioaer,  1913.  vol. 

xc.  p.  ti24.) 
Congenital    Syphilis:   Haematm-ia.     J.  P.   Parkinson.     (Proc.  Roy.   Soc.  Med.. 

Child.  Sect..  1912,  vol.  vi.  p.  3.) 
Cutaneous  Syphilis,  The  Classification  and  Nomenclature  of  Acquired.     G.  H. 

Fox.     {.louni.  of  Cut.  Dis..  1913.  vol.  xxxi.  p.  224.) 
Distilled  Water   versus  Salvarsan  in  Treatment  of  Syphilis.     G.  A.  Stephens. 

(Brit.  Med.  Journ..  1913.  vol.  i.  p.  7o<i.) 
Eczema   Oris   as   a   Manifestation   of  Congenital    Syphilis.      L.    Findlat    and 

F.  Watson.     (Lunct.  II'IS.  vol.  i.  p.  ^7o.) 
Experimental  Researches  on  the  Resistance  of  the  Red  Blood-Corpuscles  after  the 
Injection  of  Arseno-benzol.     Simonelli.   iGioni.  Ital.  d.  Mid.  Veii.  e  delta 
Pelle.  1913.  vol.  liv,  p.  .53.) 
Fatal  Accidents  after  the  Intravenous  Injection  of  Salvarsan  and  Neo-Salvarsan. 

TOMASCZEVFSKI.     (Derm.  Zeitsehr..  1913.  vol.  xx,  pp.  283  and  -111.) 
Hard   Chancre  of   the  Portio  Vaginalis  Uteri   and  its   Diagnosis.      Zomakion. 

(Arcliivf.  Derm.  u.  Stjjdi.,  April.  1913.  vol.  cxvi.  p.  329.) 
Hermann  Penitz  Test  for  Syphilis  in  600  Cases,  Experiences  with   the.       Lade. 

{Deiitseh.  med.   JVocheiisehr..  1913.  p.  Ii93.) 
Immunity   in  Late   Syphilis,   An   Experimental   Contribution  to.      von  Poor. 

(Archivf.  Derm.  it.  Syph..  April,  1913,  vol.  cxvi.  p.  379.) 
Luetin  Test  in   Diagnosis   of   Syphilis      A.   G.  Rytina.      (Med.  Record.  1913. 

vol.  Ixxxiii,  p.  384.) 
Modern   Drugs   in   Syphilis  and    their    Use    in    Praxis.     Tocton.     (Berl.  klin. 

Woehenschr..  1^*13.  p.  .573.) 
Neo-salvarsan  be  Used^for  Out-patients?  Can.     Wolff  and  Mdlzee.     1913, 

p.  879.) 
Neo-salvarsan,  Experiences  with.     J.  Kal-fman.     (New  York  Med.  Journ.,  1913, 

vol.  xcvii,  p.  598.) 
Neo-salvarsan  in  Concentrated  Solutions,  Stwdy  of  a  NewMethodof  Injection  of. 
Paul  Ravaut  and  Scheikevitoh.       (Ami.  de  Derm,  et  de  Syph.,  vol.  iv, 
Xo.  4.  April,  1913,  p.  206.) 
Neo-salvarsan,    New    Method    of    Intravenous    injection     (iu    Concentrated 
Solutions).     Paul  Rav.\ut.  (La  Presse  Medicate.  March  1st,  1913,  No.  18, 
p.  171.) 
Notificationof  Venereal  Disease,  Compulsory.     W.  S.  Gottheil.    [Journ.  of  Cut. 

Dts..  1913.  vol.  xxxi,  p.  Uo.) 
Parasite  of  Syphilis,  The  Recently  Described.     A.  K.  De,twilee.     (Journ.  Amer. 
Med.  Assoc.  1913.  vol.  Ix.  p.  1225.) 
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Parasyphilis,  The  Passing  of.      S.  Pollinzer.      (Med.  Record,  1913,  -vol.  Ixxxiii, 

p.  797.) 
Presence  of  Intracellular  and  Free  Amceboid  Parasites  in   Noguchi's  Cultures  of 

SpirochEBta  Pallida.     E.  H.  Ross  and  E.  Jennings.      (Brit.  Med.  Jouni., 

lul:'..  vol.  i,  p.  1108.) 
Rational  Treatment  of  Venereal  Diseases.     J.  E.  R.  McDonagh.  {Ciin.  Journ. 

1913,  vol.  xli,  p.  202.) 
RecoYery   in   Brain   Syphilis  after  Use  of  Salvarsan.      N.  B.   Eddy.      (.Tourn. 

Amer.  Med.  Assoc,  1913,  vol.  Ix,  p.  1296.) 
Reinfection,    Syphilitic,    Two    Cases   of,   in   Persons   treated    with    Salvarsan. 

Krefling.     {La  Paris  Midiccd,  Pebruavy  8th,  1913,  No.  10,  p.  24-5.) 
Salvarsan,  Examination  of  Cerebro-spinal  Pluid  for  Arsenic  following  Adminis- 
tration of.      C.  D.  Camp.      {Journ.  Nerv.  and  Ment.  Bis.,  1912,  vol.  xxxix 

p.  807.) 
Salvarsan  in  the  Treatment  of  Syphilitic  Diseases  of  the  Central  Nervous  System. 

R.  G.  Armour.     (Canad.  Med.  Assoe.  Journ..  1913,  vol.  iii,  p.  364.) 
Salvarsan,    One    Hundred   and    Fifty   Cases  of  Syphilis  treated  with.      E.   G. 

Pfrench.      (Joarn.  3.A.M.C.,  1913,  vol.  xx,  p.  579.) 
Scaphoid   Scapula   and   its   Syndrome:   tlie   Connection   with    Syphilis    in    the 

Ascendants.    W.  W.  Graves.    (Journ.  of  Cut.  Bis.,  1913,  vol.  xxxi,  p.  241.) 
Sero-diagnosis  of  Syphilis.    "W.  D.  Sutherland.     (Indian  Med.  Gaz.,  191^,^01 

xlviii.  p.  169.) 
Short  Comments  on  the  Results  of  1600  Wassermann  Tests.   Minassian  Pasquale. 

{Giorn.  Ital.  d.  Mai.   Ven.  e.  della  Pellc,  1913,  vol.  liv,  p.  169.) 
Some  Experiences  of  Salvarsan.    D.  Buchanan.    (Aiistralusiaii  Med.  Gaz.,  1913, 

vol.  xxxiii,  p.  191.) 
Spirochseta  Cultures  in  Immunising  Experiments,   Pure.     Nakano.     (Archiv  f. 

Berm.  u.  Sypli.,  March.  1913,  vol.  cxvi.  p.  265.) 
Spirochaetes  of  Syphilis  in  the  Cerebral  Cortex  in  Dementia  Paralytica  by  H.  Noguchi , 

The  Demonstration  of.    Hoffmann.   (/>('cm.Zc(/sc-/n-..1913,  vol.  xx.p.  375.J. 
Syphilis.     H.  M.  Greene.     (New  York  Med.  Journ.,  1913,  vol.  xcvii.  p.  880.) 
Syphilis  and  Lymphomatoses.     A.  Nanta.    (Ann.  de  Berm.  et  de  Syph.,  March, 

1913,  No.  3.  vol.  iv,  p.  149.) 
Syphilis,  Complete  Life-history  of  the   Organism   of.      J.  E.  R.  McDonagh. 

(Proc,  Roy.  Soc.  Med.,  Path.  Sect.,  1913,  vol.  vi,  p.  85.) 
Syphilis,  Diagnosis  and  Treatment.     A.  M.  H.  Gray.     (Northumb.  and  Burham 

Med.  Journ.,  1912,  vol.  xx.) 
Syphilis  Erythematosa  Nigricans,  A  Rare  Case  of.    De  Amicis.     (Giorn.  Ital.  d, 

Mai.  Yen.  e  dtlla  Pelle,  1913,  vol.  Hv.  p.  133.) 
Syphilis,  Fatal  Htematemesis  in  a  Case  of  Hepatic.     D.  E.  Core.     (Lancet,  1913, 

vol.  i.  p.  677.) 
Syphilis,  The  First  Prophylactic  Measures  adopted  against,  at  Niimljerg  in  the 

Years  1496-97.     Sudhoff.     (Archiv  f.  Berm.  u.  Syph.,  March,  1913,  vol. 

cxvi,  p.  1.) 
The  Cutis  Reaction  and  Anaphylaxis  in  Syphilis.     Nakano.     (Arch.f.  Berm.  u. 

Syph.,  April.  1913.  vol.  cxvi.  p.  281.) 
The  Lasting  Success  of  Salvarsan  ^given  in  1910-1911)  in  preventing  Abortion. 

Mullee.     iMiineh.  med.  Wochenschr.,  1913,  p.  408.) 
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The   Skin  Reaction  in  Syphilis   and  its  Relation  to  the  Wassermann    Reaction, 

MiJLLER  and  Stein.     (Wien.  Min.   Wocheyischr..  IWOo,  pp.  4<j8.  825.) 
The  Therapeutic  Action  of  Antiluetin.    Tsuzuki.      {Deutsch.  med.  Wochenschr.^ 

1913.  p.  988.) 
The    Treatment    of    Syphilis    with    Contraluesin.      Klausner.      (Miinch.   med. 

Wocheii.<,-hr..  VAS.  p.  62.) 
Toxicology  of  Salvarsan,  Clinical  and  Experimental  Researches  on  the.     MiED- 

EEICH.     (Denn.  Zeitschi:.  vol.  xx,  1913.  p.  393.) 
Treatment  of  Syphilis  by  Salvarsan.     A.  T.  Feost.      {Journ.  State  Med..  1913, 

Tol.  xxi,  p.  167.) 
Treponema  Pallidum,  Culture  of.     F.  W.  Baslack.     {Journ.  Infect.  Dis..  1913, 

vol.  xii.  p.  55.) 
Wassermann    Reaction,   Bovine   Heart  Extracts    with    Cholesterin    added— its 

Utility  iu  the.     Bottler.     {Archiv  f.  Derm.  u.  Syph.,  March,  1913,  vol. 

cxvi.  p.  259.) 
Wassermann  Reaction   with   Post-mortem   Blood,  The  Meaning  of  the.     Boas, 

(Archiv  f.  Derm.  v.  Syph..  April.  1913.  vol.  cxvi.  p.  313.) 
Wassermann  Technique,  Some  Details  in.     A.  "W".  Stillians.     (Journ.  of  Cut, 

Dis..  1913.  vol.  xxxi.  p.  316.) 
Wassermann  Test,  Contradictory  Findings   in   the.     A.  L.  Wolbaest.     (New 

Yorl-  Med.  Journ..  1913.  vol.  xcvii.  p.  378.) 
Wassermann  Test,  Interpretation  of  Results  of.     C.  F.  Ceaig.     (Journ.  Amer. 

Med.  As.ioc..  1913.  vol.  Ix.  p.  565.) 
Wassermann  Test,  Results  of  the.     J.  E.  Pipee.     (Australian  Med.  Journ..  1913. 

vol.  ii.  p.  916.) 
Wassermann,   Results   of.   in   Two    Hundi-ed   Consecutive    Admissions    to  the 

Danvers  State  Hospital.     H.  L.  Paine.     (Boston  Med.  and  Surg.  Journ.r 

1913,  vol.  clxviii.  p.  501.) 


LITERARY    NOTE. 


Messes.  Smith,  Elder  &  Co.  will  publish  on  June  26th  a  work  by  Dr.  W. 
McC.  Wanklyn.  who  was  formerly  Medical  Superintendent  of  the  Smallpox 
Receiving  Stations  and  River  Ambulance  Service  of  the  Metropolitan  Asylums'" 
Board,  and  is  now  an  Assistant  Medical  Officer  of  the  London  County  Council, 
entitled.  How  to  Diagnose  Smallpox. 

The  work  is  based  on  an  experience  of  smallpox  extending  over  twenty  years, 
and  including  the  revision  of  the  diagnosis  of  upwards  of  10.000  cases.  It  is 
intended  for  the  busy  practitioner  and  those  who  are  not  well  versed  in  this 
disease.  It  is  written  in  a  clear  and  easy  style,  and  deals  with  the  subject  in  a 
practical  manner.  The  work  should  be  of  special  assistance  in  removing  the 
doubts  and  difficulties  which  surround  this  thorny  suliject. 


THE   BRITISH 

JOUliNAL    OF    DERMATOLOGY 

JULY,    1913. 


CASE    OF    ERYTHEMA    INDURATUM    GIVING    NO 
EVIDENCE    OF    TUBERCULOSIS* 

By  JAMES  GALLOWAY,  M.D. 

Tub  question  whetlier  a  constant  relationship  exists  between  the 
I  iitaneous  malady  recognised  by  the  name  of  Erythema  induratum  and 
rul)erculosis  has  been  a  frequent  and  instructive  subject  of  discussion. 
Ill  recent  years  the  opinions  of  Audry,  Thibierge  and  his  collaborators, 
of  Boeck,  Phillipson,  Walther  Pick,  and  Kraus,  may  be  referred  to  as 
liaving  influenced  the  discussion  in  various  directions.  The  whole 
subject  has  been  cai-efully  passed  under  review  by  Professor 
•Juilassohn,t  who  has  enriched  his  monograph  with  extensive  refer- 
(  iices  to  the  literature  of  the  subject,  and  by  Dr.  J.  H.  Sequeira,  who 
]iicsents  the  different  aspects  of  the  subject  in  a  very  succinct 
foi'ni.l 

In  our  own  Society  the  subject  has  frequently  been  discussed.  The 
views  of  Dr.  Colcott  Fox,  based  on  a  wide  experience  and  formally 
expressed  at  the  International  Congress  of  Medicine  in  Paris,  1900, 
iiiid  many  times  at  our  own  meetings,  have  had  great  influence  on  our 
I  pinions.  Dr.  Arthur  Whitfield's  instructive  papers  read  before  the 
Society  in  1905  and  1909  are  also  prominently  in  our  minds,  as  they 
present  a  different  aspect  of  the  subject. § 

'  Read  at  the  meeting  of  the  Dermatological  Section  of  the  Royal  Society  of 
M.Mlicine,  June  19th,  1913. 

^  Jadassohn,  in  Mracek's  Handhuch  der  HautJcranTcheiten,  1907,  iv,  pt.  1,  p.  446  ; 
il -o  Wolff,  jfcuZ.,  1902,  i,  p.  577. 

;  Sequeira,  in  Allbntt  and  Rolleston's  System  of  Medicine,  2nd  ed.,  1911, 
ix,  p.  ,502. 

:^  Whitfield.  Brit.  Journ.  Derm.,  1905,  p.  241,  and  1909,  p.  1. 
I  VOL.    XXV.  P 
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In  1899  I  ventured  the  opinion  that  the  cases  of  Erythema  inda- 
ratum  included  more  than  one  type  of  disease,  and  that,  at  any  ratt-, 
two  clinical  types  should  be  distinguished,  one  of  them  characterised 
by  a  breaking  down  of  the  infiltrated  tissue,  and  by  the  production  of 
ulceration,  the  other  in  which  inflammatory  oedema  of  the  skin  was 
the  more  prominent  lesion,  and  which  rarely  and  only  accidentally 
ulcerated.  The  opinion  so  stated  was  given  in  a  somewhat  dogmatic 
form,  but  it  expressed  the  result  of  my  clinical  experience  at  the  time, 
that  all  cases  of  Erythema  indui'atum  were  not  of  tuberculous  origin, 
and  that  different  causes  pi'oduced  the  different  clinical  types  of  tin- 
disease.*' 

The  case  reported  in  this  paper  is  of  interest  because  of  the  evideia  i 
it  affords  that,  even  when  lesions  of  Erythema  indui'atum  contain  aren- 
of  cellular  infitration,  the  newly  formed  inflammatory  tissue  need  nut 
be  of  tuberculous  structure  nor  of  tuberculous  origin. 

The  patient,  the  subject  of  the  following  observations,  is  a  woman, 
A.  S — ,  who  came  under  my  care  on  admission  into  the  wards  of 
Charing  Cross  Hospital  on  April  17th,  190S.  She  has  therefore  been 
under  close  observation  for  five  years;  during  this  time  frequent 
opportunities  have  occurred  for  observing  the  course  of  the  cutaneous 
disease  and  the  condition  of  her  health  in  general.  On  admission  tlu 
history  obtained  was  as  follows  :  Her  age  is  36  years.  She  is  a  short, 
rather  stoutly  built  woman  of  medium  brunette  complexion.  She 
complains  of  being  easily  tired,  and  of  suffering  from  palpitation  and 
giddiness  when  attempting  to  do  any  household  work  involving  slight 
exertion.  She  married  at  the  age  of  nineteen,  and  during  the  whole 
of  her  married  life  she  saj-s  she  has  been  anasmic,  and  has  had  bad 
health. 

On  investigation  the  history  of  ill- health  resolves  itself  into  a 
description  of  almost  constant  difficulty  in  digesting  food,  and  of 
troublesome  constipation.  For  the  relief  of  these  symptoms  she  has 
frequently  been  under  treatment  by  diet  and  by  internal  medicine, 
including  the  administration  of  purgatives.  She  states  that  three- 
years  previous  to  admission  she  had  what  was  described  as  a  gastric 
ulcer,  and  lived  for  three  months  on  milk  and  light  food.  The  evi- 
dence in  favour  of  actual  ulceration  of  the  stomach  is  doubtfuL 
Twelve  years  ago  she  had  what  was  described  as  rheumatism,  but  this. 
*  Brit  Journ.  Derm..  1899.  p.  206. 
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also  seems  to  have  been  of  rather  indefinite  nature.  The  patient  has 
had  no  children,  and,  so  far  as  can  he  judged  by  her  history,  has 
not  been  pregnant. 

On  physical  e.Kamination  she  is  noted  to  have  the  appearance  of  a 
considerable  degree  of  anaemia,  the  pallor  of  her  skin  contrasting 
forcibly  with  her  dark  hair  and  the  bright  red  cheeks,  which  are 
chai-acteristic  of  her  complexion  and  normal  in  her  case.  In  spite  of 
a  long  history  of  ill-health  she  is  stout  rather  than  thin,  and  has  not 
lost  weight  recently.  The  heart  is  slightly  enlarged  transversely,  and 
a  systolic  murmur  is  heard  over  the  cardiac  region.  This  murmur 
was  at  first  considered  to  be  due  to  old  endocarditis ;  it  proved  to  be 
of  functional  nature,  and  disappeared  entirely  as  the  patient's  health 
improved.  A  very  slight  degree  of  varix  of  the  veins  in  both  legs 
was  noted.  The  urine  was  found  to  be  normal  on  several  examina- 
tions. No  albumen  or  other  morbid  contents  were  present  at  any 
time. 

Shortly  before  admission  she  commenced  to  develop  purple  patches 
and  nodules  on  the  legs  and  lower  portion  of  the  thighs,  varying  in 
size,  but  rai-ely  more  than  one  inch  in  their  longest  diameter.  These 
caused  some  discomfort  and  pain,  were  slightly  tender  on  pressure, 
and  one  or  two  about  the  knees,  which  had  been  rubbed  by  the 
clothing,  showed  superficial  excoriations,  but  no  deep  ulceration. 
The  patient  was  kept  in  bed,  and  under  approjDriate  dietetic  and 
nursing  care  and  the  administration  of  iron  rapidly  improved. 

The  following  were  the  results  of  the  examination  of  her  blood  on 
four  occasions  during  her  stay  in  hospital : 

April  18th :  Haemoglobin,  48  per  cent. ;  colour  index,  0'57  ;  red 
blood-cells,  4,220,000  per  cubic  millimetre ;  leucocytes,  4000  per  cubic 
millimetre. 

April  28th  :  Heemoglobin,  58  per  cent. ;  colour  index,  0'68 ;  i-ed 
blood-cells,  4,290,000  per  cubic  millimetre  ;  leucocytes,  5400  per  cubic 
millimetre. 

May  5th :  Haemoglobin,  74  per  cent. ;  colour  index,  0-7  ;  red  blood- 
cells,  5,200,000  per  cubic  millimetre ;  leucocytes,  6600  per  cubic 
millimetre. 

May  12th  :  Htemoglobin,  70  per  cent. ;  colour  index,  0-7  ;  red  blood- 
cells,  4,860,000  per  cubic  millimetre. 

The  patient  was  discharged  on  May  17th,  greatly  improved  in  her 
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health,  and  more  capable  of  doing  work  without  being  tired.  She  is 
able  to  digest  food  without  pain  ;  the  constipated  condition  of  the 
bowels  was  cured ;  the  eruption  of  painful  nodules  on  the  lower 
extremities  had  ceased  for  the  time  being;  those  previously  existing 
had  healed  or  become  absorbed. 

This  patient  has  remained  under  observation  ever  since  leaving  the 
hospital.  Fortunately  she  has  been  able  to  live  an  easier  life.  Her 
husband  obtained  better  remunerated  employment,  and  consequently 
she  did  not  require  to  work  so  hard.  The  tendency  for  the  erythe- 
matous patches  and  nodules  to  appear  has  not  ceased  entirely,  but 
this  condition  has  never  been  so  severe  as  before  admission  to  the 
hospital  in  1908.  Occasionally,  after  attempting  to  do  some  more 
arduous  household  work  than  usual,  one  or  two  reddened,  slightly 
painful  and  tender  nodules  will  make  their  appearance  under  the 
skin  of  the  calves  or  of  the  lower  portions  of  the  thighs.  These  will 
gradually  disappear  when  she  rests.  Even  a  few  days'  rest  in  bed 
will  cause  the  tenderness  and  pain  to  vanish  from  a  recently  formed 
nodule.  The  disappearance  of  the  induration  and  staining,  on  the 
other  hand,  may  not  occur  for  some  weeks  or  months.  Within  the 
last  year  the  appearance  of  these  lesions  has  become  less  and  less 
frequent.  It  is  now  a  rare  thing  for  her  to  develop  a  definite  hypo- 
dermic nodule,  though  patches  of  purplish  erythema  may  be  observed 
from  time  to  time,  lasting,  it  may  be,  for  some  weeks. 

The  patient  has  been  admitted  as  an  in-patient  on  two  separate 
occasions  subsequent  to  her  first  residence  in  hospital.  On  March  16th, 
1912,  she  was  admitted.  A  few  nodules  had  recently  appeared  on 
the  legs,  and  with  the  patient's  consent  it  was  decided  to  remove  one 
of  them  for  purposes  of  histological  examination.  One  of  the  nodules 
was  removed  from  the  left  leg,  including  the  skin  and  subcutaneous 
tissue.  She  was  again  admitted  on  November  18th,  1912.  On 
November  21st  a  von  Pirquet's  test  was  applied  to  the  skin,  giving  a 
very  slight  positive  reaction.  On  November  26th,  -^^^y^  c.c.  of  old 
tuberculin  was  injected  hypodermically  at  mid-day,  the  temperature 
being  then  98"4°  F.  Hourly  temperatures  were  recorded,  showing  a 
rise  to  98-8°  F.  at  3  p.m.,  which  fell  to  98°  F.  at  midnight.  No 
constitutional  or  other  disturbance  was  noted.  On  December  2nd,  -^^^ 
c.c.  old  tuberculin  was  administered  at  10  a.m.,  and  two-hourly  records 
of  the  temperature  kept  for  twelve  hours.     The  temperature,  which 
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had  ranged  between  98°  and  99°  F.  on  the  previous  day,  had  the  same 
range  on  the  day  of  inoculation  and  on  the  day  following,  the  lowest 
I  t'cord  being  98°  F.,  the  highest  99°  F.  On  December  6th,  ^jA,^  c.c. 
did  tuberculin  was  injected.  She  was  under  close  observation  for  the 
whole  day,  and  no  rise  of  temperature  or  constitutional  reaction  was 
(iliserved.  It  should  also  be  noted  that  no  appreciable  local  reaction 
tiiiik  place  on  any  one  of  these  three  occasions  at  the  point  of  injec- 

tinll. 

The  tissue  which  was  removed  on  March  18th  was  divided  into  two 
piirtions,  one  of  them  being  used  for  histological  examination;  the 
iitlier  half  was  sent  to  the  clinical  laboratory  of  the  hospital  for 
experimental  inoculation.  Dr.  Topley  has  sent  me  the  following 
report : 

Report,  July  2nd,  1912. — "On  March  18th  I  inoculated  a  450-grm. 
ijuinea-pig  with  1"5  c.c.  of  a  saline  emulsion  of  the  tissue  removed 
from  Mrs.  S — ,  using  the  intra-peritoneal  route.  The  animal  gained 
in  weight,  and  never  showed  any  sign  of  disease.  I  killed  it  to-day, 
tifteen  weeks  after  inoculation,  and  made  a  post-mortem  examination. 
'J'lie  organs  were  all  perfectly  healthy  and  there  was  nowhere  the  least 
■-iijn  of  tuberculosis." 

When  removing  the  piece  of  tissue  from  the  leg  it  was  noted  that 
the  portion  solidly  indurated  was  small  in  comparison  with  the  total 
area  of  tissue  apparently  affected  by  the  lesiou.  The  larger  part  of 
the  lesion  corresponding  to  the  discoloured  area  evidently  consisted  of 
slightly  congested  and  oedematous  tissues. 

On  microscopical  examination  the  area  of  cellular  infiltration  is  seen 
til  be  situated  mainly  in  the  lower  portion  of  the  true  skin,  and  extends 
downwards  into  the  fat-containing  areas  of  the  subcutaneous  tissue. 
*  hie  or  two  thin  strands  resembling  in  their  structui-e  the  cellular 
eharacters  of  this  "  granuloma  "  extend  upwards  towards  the  epidermis, 
apparently  along  the  lines  of  vessels  or  sweat-ducts  ;  but  the  epidermis 
itself  and  the  whole  upper  portion  of  the  cutis  is  quite  free  from  the 
underlying  granulomatous  mass. 

The  cells  of  the  granuloma  are  distinct,  well  formed  and  mono- 
nuclear, with  a  fair  amount  of  surrounding  protoplasm  corresponding 
ill  type  to  "  plasma-cells."  These  cells  may  be  seen  passing  downwards 
into  the  subcutaneous  tissue,  surrounding  and  causing  absorption  of 
the  fat-cells  ;  in  the  densest  parts  the  fat  of  the  subcutaneous  tissue 
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has  entirely  disappeared.  In  the  looser  areas  the  spaces  occupied  by 
fat-cells  can  be  easily  seen  giving  a  spongy  texture  to  the  infilti'ating 
mass.  Vei-y  few,  if  any,  polymorphonuclear  cells  can  be  observed  in 
or  surrounding  the  granuloma,  and  there  is  no  sign  of  suppuration. 

The  tissue  is  noteworthy  on  account  of  the  numbers  of  giant-cells 
it  contains.  These  cells  appear  to  occur  in  groups  in  certain  areas  of 
the  granuloma,  esi^ecially  in  the  middle  and  lower  parts,  but  they  may 
also  be  observed  scattered  sparsely  throughout.  These  giants-cells  are 
large,  exceedingly  well  defined,  and  contain  large  numbers  of  nuclei, 
which  take  the  stain  firmly  and  distinctly.  These  nuclei  are  frequently 
seen  forming  a  girdle  round  the  outer  part  of  the  cell.  The  well- 
defined  margin  of  the  giant-cells  and  their  distinctness  is  a  remarkable 
feature  of  the  granuloma.  The  cells  seem  almost  to  be  cyst-like,  and  in 
some  places  the  manipulation  necessary  in  preparing  the  microscopical 
sections  seems  to  have  detached  the  giant-cell  from  the  surrounding 
tissue,  turning  it  out  of  its  place,  or  leaving  a  clear  area  between  the 
wall  and  surrounding  plasma-cells.  The  cells,  therefore,  are  evidently 
bound  down  very  slightly  to  the  sun-ounding  tissue,  and  do  not  form  the 
centres  of  a  system  of  epithelioid  and  other  cells  such  as  is  so  clearly 
the  case  in  the  giant-cell  systems  of  the  tuberculous  granuloma. 
Throughout  the  whole  area  there  is  no  sign  of  caseation  and  very  little 
evidence  of  any  other  form  of  necrosis,  even  in  the  central  protoplasmic 
areas  of  the  large  giant- cells. 

The  vessels  in  the  immediate  neighbourhood  or  involved  in  the 
granuloma  show  remarkable  occlusion  of  their  channels,  owing  to  ex- 
cessive thickening  of  the  vessel  walls.  The  impression  produced  at  first 
sight  suggests  the  obliteration  occurring  in  severe  degrees  of  syphilitic 
arteritis  obliterans.  The  process  of  obliteration,  however,  differs  from 
that  of  syphilitic  disease  in  various  respects.  The  thickening  of  the 
walls  of  the  vessels  is  due  mainly  to  a  general  infiltration  of  the  external 
and  middle  coats  by  the  same  type  of  cells  as  is  seen  in  the  surrounding 
infiltration.  These  cells  may  be  traced  passing  between  the  fibres  of 
the  vessel-walls  in  continuous  lines  from  the  tissue  without.  A  con- 
siderable degree  of  proliferation  of  the  intima  may  also  be  observed. 
The  process  is  of  more  acute  character  than  that  seen  in  other  forms 
of  specific  obliterative  endarteritis.  The  venules  are  probably  affected 
as  well  as  the  arterioles. 

A  number  of  sections  were  stained,  and  carefully  examined  for  the :  ' 
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Fig.  1. — Low-power  view  s1m\  ii\  iiuil  skin,  the  area  of  lesion 

in  the  hypoderm.  infiltrating  tlv  Mil«-utanecius   fat,  the  giant-oells  in 
groups  and  an  almost  (jliliterated  blood-vessel. 


Fig.  2.— Higher  magnification,  showing-  the  density  of  the  infiltration,  the 
large  size  of  the  giant -cells  and  their  loose  attachment. 


To     ILLUSTRATE     Dr.     JaMES     GALLOWAY'S     CaSE     OF     ERYTHEMA     INDURATUM 

GIVING   NO    Evidence   of   Tuberculosis. 
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Fig.  3. — An  arteriole  sliuwiiiy  iutiltniliuii  of  its  outer  and  middle  coats  hy  the 
cells  of  the  surrounding  "  granuloma  "  and  proliferation  of  its  inner  coat. 


Fig.  4. — A  liigher  nuigniti.-atiou.  sliowing  the  density  and  the  character  of 
the  cells  in  the  newly  formed  tissue;  the  absence  of  caseation  is  note- 
worthj-  and  characteristic. 


To     ILLUSTRATE     DR.     JaMES     GaLLOWAY'S     CASE     OF     ERYTHEMA     INDURATUM 

GIVING   NO    Evidence    of   Tuberculosis. 
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Fig.  5. — Show.s  the  iiitiltratimi  and  alisinptioii  nf  tlie  sul)cutaneous  fat 
by  the  cells  of  the  "  L;i-ainiloina." 


Fig.  0. — Shows  two  of  thr  wll-d.tiii.Ml  ,  li;iraeteristic  gi'^nt-cells  and 
the  position  and  ariangement  of  their  nuclei. 


To     ILLUSTRATE     DR.     JAMES     GALLOWAY'S     CASE     OF     ERYTHEMA     INDURATUM 

GIVING    NO    Evidence   of    Tuberculosis. 
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Fig.  7. — A  giant-cell  with  siin-uunding  cellular  iiifiltratiou  sliowirig 
its  loose  attaelnuent. 


Fig.  8. — A  giant-cell  of  a  type  less  frequently  present  in  the  "  granuloma.' 
showing  its  loose  attachment  and  easy  displacement. 


To     ILLUSTRATE    DR.     JAMES     GALLOWAY'S     CASE     OF     ERYTHEMA     INDURATUM 

GIVING   NO   Evidence   of  Tuberculosis. 
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presence  of  tubercle  Ijacilli  by  Dr.  Walter  MacLeod  and  myself,  but 
none  were  seen. 

There  is  no  histoi'y  nor  clinical  evidence  of  syphilitic  infection,  and 
tlie  blood  gives  a  distinct  negative  complement-deviation  reaction  to 
syphilis  (Wassermann). 

From  the  clinical  aspect  the  following  features  are  noteworthy  in 
this  case :  An  eruption  of  Erythema  induratum  appears  on  the  lower 
extremities  in  a  woman,  aged  36  years,  following  a  period  of  depressed 
health,  of  which  the  main  feature  is  distinct  anaemia  of  the  chlorotic 
type.  Notice  must  also  be  taken  of  the  fact  that  indeflnite,  painful 
attacks,  suggesting  rheumatism,  have  occurred.  This  rheumatic  con- 
dition is  of  doubtful  Eetiology,  and  no  evidence  of  acute  or  simple 
rheumatism  has  been  noted  while  under  observation.  The  lesions,  of 
which  ten  or  twelve  m.iy  have  been  reckoned  at  any  one  time  during 
the  earlier  stages  of  the  disease,  are  situated  in  the  cutis  and  in  the 
subcutaneous  tissue.  They  are  distinctly  painful  and  tender  on 
])ressure.  They  are  not  only  indurated,  but  show  a  considerable 
ninrgin  of  purple,  congested  skin.  Ulceration  does  not  occur  as  a 
rule,  and  then  only  accidentally  as  the  result  of  superficial  abrasion. 
The  ulceration  does  not  pass  deeply  into  the  tissues;  it  does  not 
spread  but  tends  to  heal.  The  lesions  disappear,  leaving  small  areas 
of  pigmented  skin,  but  scarcely  any  visible  cicatrisation. 

Under  favourable  conditions,  especially  of  complete  rest  in  bed,  the 
eruption  rapidly  vanishes,  and  as  the  result  of  her  general  improve- 
ment in  health  the  tendency  for  the  eruption  to  recur  has  gradually 
become  less  and  has  now  almost  disappeared.  No  physical  sign  of 
tuberculosis  has  been  observed,  although  the  patient  has  been  watched 
for  over  iive  years  and  has  been  carefully  examined  many  times.  A 
doubtful  von  Pirquet's  cutaneous  reaction  was  given,  but  a  series  of 
diagnostic  tests  carried  out  by  means  of  Koch's  old  tuberculin  gave 
an  entirely  negative  result.  There  was  no  disturbance  of  tempera- 
ture, no  local  reaction  at  the  point  of  inoculation,  and  no  reaction  in 
the  lesions  of  the  lower  extremities.  The  patient  is  now  in  better 
health  than  at  any  time  since  she  iirst  come  under  observation. 

From  the  histological  point  of  view  the  lesion  shows  in  the  centre 
of  an  area  of  slightly  cedematous  and  congested  skin  a  small  mass  of 
newly  formed  tissue  of  the  nature  of  a  true  granuloma.  This  tissue 
is    mainly  composed  of    mononuclear  cells   infiltrating  and  causing 
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absorption  of  the  fat  in  the  subcutaneous  tissue,  pressing  on,  but 
passing  only  slightly  into  the  cutis  vera.  The  cells  of  the  new  tissue 
i-esemble  mainly  the  mononuclear  plasma-cell  type  ;  larger  cells,  how- 
ever, may  be  observed,  and  among  these  are  unusually  large,  well- 
formed  giant-cells.  These  giant-cells  resemble  protoplasmic  cysts  and 
contain  large  numbers  of  nuclei,  which  are  often  arranged  in  a  very 
characteristic  form  around  the  periphery  of  the  cells.  A  considerable 
degree  of  fibrosis  occurs  sui-rounding  and  throughout  the  granuloma- 
tous area.  The  appearance  of  the  granuloma  differs  in  its  general 
aspects  from  tuberculous  tissue.  The  character  of  the  giant-cells 
especially  is  different.  They  are  evidently  loosely  attached  to  the 
surrounding  granulomatous  mass,  and  are  unusually  large  and 
sharply  defined.  No  tubercle  bacilli  were  seen,  and  a  considerable 
portion  of  the  tissue  inoculated  into  a  guinea-pig  did  not  produce 
tuberculosis. 

The  evidence  therefore  obtained  by  observation  of  this  patient 
supports  the  contention  that,  in  the  malady  usually  described  as 
Erythema  induratum — Bazin's  disease — there  seem  to  be  at  least  two 
groups  of  cases  :  One  of  them  definite)}'  tuberculous,  giving  tubercu- 
lous reactions,  presenting  or  developing  other  signs  of  tuberculosis, 
and  producing  tuberculosis  on  inoculation  into  susceptible  animals. 

The  second  group  of  cases  is  not  so  well  defined.  Of  these  at  least 
some,  such  as  the  case  on  record,  develop  a  granuloma  with  certain 
peculiar  features  in  the  local  lesions.  The  giant-cells,  which  form  a 
striking  feature  of  this  granuloma,  closely  resemble  those  giant-cells 
described  as  being  of  the  "  irritation  or  foreign  body  "  type,  which 
may  be  seen  in  conditions  having  no  connection  with  tuberculosis,  and 
which  appear  also  to  be  formed  by  the  experimental  injection  sub- 
cutaneously  of  certain  irritative  materials,  such  as  fatty  acids  and 
cholesterin.*  The  blood-vessels  in  these  cases  undergo  inflammatory 
thickening  of  their  walls  with  occlusion  of  their  channels,  resembling 
the  obliterative  endarteritis  of  syphilis  and  other  specific  granulo- 
mata  ;  the  vascular  changes  in  the  lesions  now  under  discussion  are, 
however,  of  a  more  acute  character. 

It  is  probable  that  other  cases  of  Erythema  induratum  occur  in 
which  the  local  vascular  changes  are  the  most  prominent  features, 

*  Stewart,  M.  J.,  "  On  the  Occun-ence  of  In-itation  Giant-Cells,  in  Dermoid 
and  Epidermoid  Cysts,"  Journ.  of  Path,  and  Bact.,  1913,  xvii,  p.  502. 
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and  that  these  cases  form  connecting  links  between  Erythema  indu- 
ratuni  on  the  one  hand  and  the  acute  malady,  Erythema  nodosum,  on 
the  other.  Such  case^  would  present  a  close  analoary  to  persistent 
forms  of  Erythema  nodosum. 


THE   LATE   SIR   JONATHAN   HUTCHINSON. 

Our  readers  will  have  learnt  with  regret  of  the  death  of  Sir  Jonathan 
Hutchinson,  for  many  years  our  first  authority  upon  syphilis,  a  great 
dermatologist,  surgeon,  ophthalmic  surgeon  and  neurologist.  He  was 
born  at  Selby  in  1828  and  died  at  Haslemere  at  the  ripe  age  of  8-5. 
It  is  interesting  that  two  men  of  such  eminence  as  Hutchinson  and 
Lister  came  of  old  Quaker  families,  and  that  they  should  have  been 
contemporary.  Jonathan  Hutchinson  began  his  medical  career  by 
being  apprenticed  to  Mr.  Caleb  Williams,  a  York  surgeon,  and  in  1847 
he  entered  St.  Bartholomew's  Hospital,  qualifying  M.R.C.S.,  L.S.A. 
in  1850.  His  first  appointment  was  to  the  Blackfriars  Hospital  for 
Diseases  of  the  Skin,  and  later  he  became  Surgeon  to  the  Metropolitan 
Hospital.  In  1860  he  joined  the  staff  of  the  London  Hospital  as 
Assistant  Surgeon,  becoming  full  Surgeon  in  1863.  In  1883  he  retired 
from  the  active  staff  and  was  appointed  Consulting  Surgeon  and 
Emeritus  Professor  of  Surgery,  posts  which  he  held  until  his  death. 
In  1863  he  became  a  Fellow  of  the  Royal  College  of  Surgeons,  and 
later  held  office  in  the  College  as  Examiner,  member  of  Council, 
Hunterian  Orator,  and  in  1889  he  was  elected  President.  Inadditiou 
to  the  appointments  already  named,  Hutchinson  was  for  many  years 
Sm-geon  to  the  Royal  London  Ophthalmic  Hospital.  He  was  also 
president  of  many  of  the  medical  societies,  a  Fellow  of  the  Royal 
Society  and  corresponding  member  of  foreign  societies.  He  also  sat 
on  the  Royal  Commission  on  Smallpox  and  Fever  Hospitals,  and  on 
the  Royal  Commission  on  Vaccination.  He  received  the  honour  ot 
knighthood  in  1908. 

Hutchinson's  interests  in  his  profession,  as  may  be  gathered  from  the 
appointments  which  he  held  with  such  distinction,  were  catholic.  But 
in  addition  he  was  an  enthusiastic  naturalist,  and  provided  excellent 
museums  of  natural  history  at  Haslemere,  where  he  resided  for  many 
years,  and  at  Selby,  his  birthplace.     A  man  of  remarkable  industry. 


226  THE   LATK    SHI  JONATHAN   HUTCHINSON. 

spending  his  week-ends  in  his  Surrey  home  in  his  scientific  pursuits, 
he  became  famous  not  only  as  a  surgeon  and  dermatologist,  but  also 
as  an  ophthalmic  surgeon  and  neurologist.  It  is  not  too  much  to 
claim  that  he  extended  our  knowledge  in  all  the  branches  of  surgery 
and  medicine  which  he  took  up,  and  tliis  is  recognised  in  the 
number  of  phenomena  to  which  his  name  has  been  attached.  In  his 
work  upon  syphilis,  however,  he  achieved  the  greatest  eminence.  His 
name  will  always  be  associated  with  the  triad  of  symptoms  met  with 
iu  the  later  stages  of  the  congenital  disease,  and  his  contributions  to 
the  study  of  lues  in  all  its  aspects  only  rival  those  of  Fournier.  The 
splendid  advances  which  have  recently  taken  place  in  syphilology 
may  tend  to  overshadow  Hutchinson's  work  in  the  minds  of  the  pro- 
fession of  to-day,  but  we  must  not  forget  that  many  of  his  contribu- 
tions were  made  half  a  century  ago. 

Hutchinson  was  a  prolific  writer,  and  his  articles  in  the  various 
systems  are  all  of  the  highest  standard,  forcibly  expressed,  and  with 
a  wealth  of  illustration  founded  upon  a  unique  experience.  He  was 
a  most  careful  note-taker,  and  early  recognised  the  importance  of  pic- 
torially  illustrating  the  rarer  affections  of  the  skin  and  obscure  surgical 
conditions.  The  fruits  of  this  painstaking  work  are  seen  in  the  series 
of  volumes  of  his  Archives  of  Surgery,  which  are  a  mine  of  interesting 
and  carefully  recorded  cases,  and  in  the  wonderful  collection  of  water- 
colour  drawings  and  photographs  now  at  the  Polyclinic.  In  this  con- 
nection may  be  mentioned  his  work  as  Secretary  of  the  New  Sydenham 
Society,  whose  publications  included  Hebra's  standai-d  work,  as  well 
as  the  important  Atlas  of  Skin-Diseases  and  many  papei's  and  mono- 
graphs of  interest  to  dermatologists.  His  long  advocacy  of  the  theory 
that  leprosy  is  due  to  the  ingestion  of  decomposed  fish  is  familiar  to 
all.  In  pursuit  of  facts  to  support  his  contention  he  visited  South 
Africa  and  India  at  an  age  wheri  other  men  would  have  been  content 
to  enjoy  a  well-earned  leisure. 

As  a  teacher  Hutchinson  was  unlike  anj^one  else.  He  had  such  a 
storehouse  of  information  upon  subjects  of  natural  history,  as  well  as 
a  remarkable  memory  of  the  cases  he  had  seen  in  his  enormous  expe- 
rience, that  his  lectures  were  always  interesting  and  full  of  practical 
information.  Tlie  writer  remembers  a  fascinating  and  characteristic 
lecture  given  by  him  at  the  London  Hospital  on  "  Fairy  Rings  and 
.\llied  Phenomena."    Beginning  with  an  account  of  the  "  fairy  rings  " 
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-fell  ill  the  fields,  lie  led  his  audience  through  a  vivid  description  of 
tlie  ringworms  and  other  ringed  eruptions — a  method  of  teaching 
wliich  certainly  had  the  advantage  of  attracting  and  holding  the 
attention  of  his  heai-ers.  As  a  pioneer  of  post-graduate  teaching  in 
LLiiidon,  Hutchinson  will  always  hold  a  high  place.  He  began  by 
liuilding  a  museum  at  his  house  in  Park  Crescent  in  which  he  placed 
Ins  huge  collection  of  drawings  and  illustrations,  and  there  on  selected 
cases  he  for  many  years  gave  regular  demonstrations  and  lectures  to 
wjiich  all  members  of  the  profession  were  invited.  The  success  of 
fliese  post-graduate  clinics  led  to  the  foundation  of  the  Polyclinic, 
HI  which  Sir  Jonathan  was  assisted  by  the  late  Sir  William  Broadbent, 
I  )i-.  Fletcher  Little  and  others.  Hutchinson  advanced  the  money  for 
rlie  building  and  transferred  to  it  his  museum.  For  many  yeai-s 
111'  lectured  regularly  at  Clienies  Street,  and  here,  again,  his  teaching 
:irtracted  large  audiences. 

Of  his  contributions  to  dermatology  it  is  unnecessary  to  refer  here, 
t '  !•  they  are  quoted  in  every  text-book  and  are  familiar  to  all  interested 
Ml  this  branch  of  medicine.  We  recognise  that  a  great  figure  has 
passed  from  the  scene,  and  that  we  shall  not  meet  his  like  in  the 
t inure.  Modern  research  e.xacts  such  a  development  of  specialism 
that  we  can  never  e.xpect  to  see  combined  in  one  person  the  all-round 
excellencies  of  Jonathan  Hutchinson. 


CLINICAL   NOTE. 


A  CASK  OF    DERMATITIS  (lANGR.ENOSA  INFANTUM. 

By  a.   H.  H.   HOWARD,  M.R.C.S.,  L.R.C.P.. 

Sheffield. 

On  Mai'ch  7th  I  was  called  to  see  L.  W — ,  suffering  from  chicken- 
pox.     The  child  was  a  twin  girl,  aged  10  months. 

She  bad  just  got  over  an  attack  of  measles  when  she  developed 
thickenpox.  The  child  was  rickety  and  in  very  bad  hygienic 
Mirroundings. 

On  March  9th  she  developed  some  vesicles  on  the  neck  and  cheek 
and  behind  the  left  ear.     These  increased  in  size  to  bullas  the  size  of 
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filberts,  and  some  became  pustular  and  were  incised  and  fomented. 
Other  bullae  developed  later  on  the  thighs  and  buttocks.  Some 
formed  dark — almost  black — necrotic  scabs,  and  under  these  were 
depressed,  sharply  defined  ulcerated  surfaces  covered  with  purulent 
slough. 

The  temperature  ranged  at  about  104°  F.,  and  was  accompanied  by 
marked  wasting  and  very  offensive  diarrhoea. 

An  antiseptic  lotion  and  ointment  were  applied,  together  with  iron, 
quinine,  and  alcohol,  and  such  supporting  diet  as  the  little  patient 
could  be  induced  to  take,  but  in  spite  of  these  measures  the  child 
died  on  March  13th. 

I  regret  that  I  made  no  examination  of  the  bacterial  contents  of 
the  bullfe. 


KOYAL    SOCIETY    OF    MEDICINE. 

DBRMATOLOGICAL   SECTION. 

Meeting  held  on  Thursday,  June  19th,  1913,  Sir  Malcolm  Morris, 
K.C.y.O.,  President  of  the  Section,  in  the  Chair. 

Dr.  H.  G.  Adamson  showed  a  case  of  recurrent  nodular  erwption  of 
the  hands  and  face  for  diagnosis.  The  patient,  A.  S — ,  was  an  un- 
married lady,  aged  57  years.  The  eruption  had  first  appeared 
twenty  years  ago,  rather  suddenly,  during  a  visit  to  Oxford,  and  she 
had  then  attributed  it  to  the  place  not  agreeing  with  her.  But  the 
eruption  had  continued  for  twenty  years,  with  intervals  of  freedom. 
It  had  always  been  better  in  the  winter,  and  about  ten  years  ago, 
alter  extraction  of  many  stumps  of  teeth,  it  had  disappeared  entirely 
for  two  years.  It  usually  got  better  when  she  took  a  mixture  con- 
taining mercury  and  iodide  of  potassium.  She  had  recently  had 
swelling  and  pain  in  the  left  knee  which  had  been  diagnosed  as 
rheumatoid  arthritis  and  which  had  got  well  with  ionic  medication. 

The  eruption  now  present  consisted  of  numerous  dusk}-,  red 
nodules  on  the  face,  neck,  and  hands  and  fingers.  The  nodules  were 
scattered  irregularly  over  these  parts.  They  varied  in  size  from  that 
of  a  hemp-seed  up  to  discs  about  ^  in.  in  diameter.  There  were 
about  a  dozen  on  each  hand  and  the  same  number  on  the  face  and 
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neck.  Each  nodule  was  raised  (up  to  i  in.  for  the  larger  nodules), 
firm,  dusky  red,  with  smooth,  shiny  surface.  On  pressure  the  redness 
ilisappeared,  leaving  the  nodule  momentarily  of  a  pale  yellowish 
colour.  There  was  no  appearance  of  vesication,  necrosis,  pustulation, 
111-  crusting.  On  close  inspection  some  of  the  larger  nodules  appeared 
indefinitely  lobulated  as  though  made  up  of  separate  smaller  nodules, 
and  some  of  them  had  a  suggestion  of  a  "  ringed  "  appearance  (like 
Granuloma  annulare,  but  by  no  means  so  obviously  ringed  as  the 
lesions  of  that  disease).  The  nodules  did  not  itch  and  they  were  not 
tender.  Each  nodule  lasted  about  three  weeks  and  then  gradually 
faded,  leaving  no  trace.  There  were  no  lesions  in  the  mouth,  but  on 
the  outer  side  of  the  left  sclei'otic  there  was  a  wide  leash  of  congested 
blood-vessels  passing  over  the  cornea  and  dotted  here  and  there  with 
pin-head-sized  opaque  spots.  This  condition  suggested  a  phlyctenular 
conjunctivitis,  or  possibly  a  miliary  tuberculosis  of  the  conjunctiva. 
Such  appearances  in  the  eye,  sometimes  in  one  eye,  sometimes  in  the 
other,  had  been  frequent,  and  until  this  attack  they  had  disappeared 
on  taking  the  mercury  and  iodide  mixture.  One  other  point  to  be 
noted  was  that  the  patient  still  had  several  teeth  in  the  lower  jaw 
which  were  loose  and  showed  marked  pyorrhoea  at  their  bases.  The 
exhibitor  had  never  seen  an  eruption  quite  like  this  and  was  unable 
to  recall  any  description  of  a  case  which  corresponded  with  it. 
Perhaps  the  two  eruptions  which  it  most  resembled  were  Granuloma 
annulare  and  Erythema  elevatum  dentinum  of  Crocker,  and  he  was 
inclined  to  put  it  into  the  latter  group,  although  the  lesions  in  the 
case  depicted  by  Dr.  Crocker  were  much  larger.  He  thought  a  drug 
eruption  could  be  excluded.  It  seemed  possible  that  both  the 
"  rheumatoid  arthritis "  and  the  eruption  might  depend  upon 
absorption  from  the  affected  tooth  sockets,  and  this  view  was 
supported  by  the  fact  that  the  eruption  had  previously  disappeared 
for  two  years  after  removal  of  diseased  stumps.  But  against  this 
was  the  fact  that  pyorrhoea  was  so  common,  and  this  eruption  was 
certainly  unusual,  if  not  unique. 

Additional  note. — Since  the  patient  was  seen  at  the  meeting  of  the 
Section  the  eruption  has  almost  disappeared  and  the  conjunctivitis 
has  cleared  up.  This  took  place  after  taking  six  doses  of  the  mixture 
containing  liq,  hydrargyri  perchloridi  n\sx,  and  potassii  iodidum 
2|  gr.  to  each  dose.     After  the  first  three  doses  the  eruption  began  to 
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get  pale,  and  there  is  now  only  a  faint  brown  stain  at  the  site  of  each 
nodule.  This  mixture  was  first  prescribed  six  years  ago,  and  it  always 
has  the  effect  of  at  once  clearing  off  the  eruption.  Dr.  George  Pernet 
has  kindly  furnished  the  exhibitor  with  the  note  that  Dr.  Radcliffe- 
Crocker's  diagnosis  in  1893  was  Erythema  papulatum.  Dr.  Pernet 
saw  the  case  in  1896,  when  the  eruption  was  practically  the  same  as 
when  the  case  was  exhibited  at  the  meeting,  and  there  was  a  phlyc- 
tenular conjunctivitis  of  both  eyes. 

Dr.  Wilfrid  Fox  thought  it  was  a  likely  suggestion  of  Dr.  Adamsou  that 
the  condition  was  due  to  absorption  of  toxic  products  from  defective  teeth.  He 
had  seen  a  case  with  a  similar  sort  of  condition,  long-lasting,  and  with  a  some- 
what similar  distribution,  in  a  patient  the  subject  of  chronic  staphylococcic  bone 
disease,  with  slow  necrosis  and  the  formation  of  a  sequestrum. 

Dr.  "Whitfield  said  this  case  presented  a  new  clinical  picture  in  his  experience  ; 
he  had  not  seen  anything  precisely  like  it.  If  it  had  been  acute  he  would  have 
thought  of  Erythema  papulatum. 

Dr.  S.  E.  DoRE  showed  a  case  of  {?)  syphilide.  The  patient  was  a 
middle-aged  woman,  sent  by  Dr.  Travers  Smith.  She  had  had  the 
eruption  for  nine  j'ears.  There  was  no  history  pointing  to  syphilis  ; 
she  was  the  mother  of  six  healthy  children.  Dr.  Dore  thought  that 
it  was  a  nodular  serpiginous  sj^philide,  but  the  Wassermann  reaction 
was  negative.  He  invited  opinions  as  to  whether  this  was  one  of  the 
tertiary  cases  in  which  the  Wassermann  reaction  gave  a  fallacious 
reading,  or  whether  the  diagnosis  of  syphilis  was  incorrect.  That 
reaction  was  so  often  a  reliable  guide,  that  when  it  failed  it  was 
apt  to  lead  to  difficulties  in  diagnosis. 

Dr.  MacLeod  suggested  that  Wassermann's  reaction  might  be  tried  again  after 
an  injection  of  salvarsan.     He  did  not  think  the  condition  was  tuberculous. 

Dr.  H.  MacCoemac  showed  a  case  of  Lymphangioma  circumscriptum. 
The  patient  was  a  male,  aged  18  yeai-s.  He  had  been  born  with  a 
condition  similar  to  the  present,  but  this  had  been  excised.  Four 
months  after  the  operation  the  disease  had  recurred,  and  had  gradu- 
ally increased  and  spread  forwards.  It  now  occupied  a  position  over 
the  left  lower  ribs  measuring  4i  by  3|-  in.  and  consisted  of  closely  set 
vesicles  from  a  pin-head  to  a  hemp-seed  in  size.  There  were  no  asso- 
ciated blood-vessel  changes,  but  a  few  warty  thickenings  of  the  skin 
were  to  be  seen.   There  was  a  history  of  recurrent  erysipeloid  attacks. 
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Microscopical  sections  demonstrated  that  the  condition  was  ahnost 
entirely  confined  to  the  papillary  layer,  where  ininierous  large  cavities 
lined  by  a  single  layer  of  endothelium  were  found.  No  relationship 
seemed  to  exist  between  these  lymphatic  spaces  and  the  blood-vessels 
of  the  part. 


The  President  said  all  the  cases  of  the  couditiou  which  he  had  watched — some 
of  them  for  a  considerable  time — had  gradually  spread,  and  even  surgical  removal 
did  not  seem  to  be  always  efficacious.  He  saw  Sir  Jonathan  Hutchinson's  origi- 
nal case. 


Dr.  MacCokmac  also  showed  a  case  for  diagnosis.  The  patient  was  a 
healthy  man,  aged  73  years.  Fifty  years  ago  he  had  had  gonorrhoea, 
but  there  was  no  history  of  syphilis.  He  had  been  married  forty-six 
years  and  had  two  healthy  children.     Fifty  years  ago  he  was  frost- 
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bitten.  Two  years  later  lie  had  an  attack  of  what  he  calls  scurvy,  the 
left  foot  breaking  out  in  ulcers  and  patches  about  the  ankle  ;  at  the 
same  time  his  gums  were  spongy,  red,  and  bleeding  easily.  No  drugs 
were  being  taken  at  this  time.  He  recovered  from  this  in  about 
fifteen  months,  the  ankle  and  foot  healing  completely,  but  leaving 
some  scarring  and  pigmentation  behind.  The  present  condition 
began  four  years  ago,  when  "  little  patches  came  out  on  the  foot  and 
ankle,  with  redness  and  swelling,  and  a  discharge  of  black  water." 
During  the  last  j'ear  there  has  been  a  considerable  amount  of  pain. 

At  the  present  time  the  foot  and  ankle  are  considerably  swollen, 
and  there  are  numerous  sinuses  from  which  a  thin  fluid  flows,  con- 
taining small  masses  of  yellow  pus.  On  the  inner  side  of  the  foot 
there  is  a  considerable  thickening  of  the  skin,  with  some  deep  ulcera- 
tion; there  are  also  many  warty-looking  papillomata.  The  whole 
condition  bears  a  close  resemblance  to  Madura  foot,  but  no  strepto- 
thrix  has  been  seen  in  stained  preparations,  nor  has  any  been  grown. 
An  X-ray  photograph  shows  that  the  bone  has  not  become  involved. 
The  blood-count  showed  some  secondary  ansemia.  The  Wassermann 
reaction  was  strongly  positive. 

Dr.  J.  H.  Seq0EIRA  showed  a  case  of  Neuroma  plexiforme.  The 
patient,  a  well-grown  lad,  aged  13  years,  came  to  the  London  Hospital 
on  account  of  numerous  small  swellings  on  the  left  hand.  The 
parents,  who  are  intelligent  people,  were  certain  that  the  swellings 
had  not  been  noticed  until  about  six  years  ago.  The  first  area 
observed  to  be  affected  was  the  left  thenar  eminence,  and  at  intervals 
similar  lesions  have  been  observed,  first  on  the  left  index,  the  dorsal 
aspect  of  the  thumb,  and  during  the  last  twelve  months  others  have 
been  noticed  on  the  second  and  little  fingers,  and  on  the  flexor  aspect 
of  the  wrist.  There  has  been  no  pain  or  tenderness,  but  the  spots 
are  said  to  itch  occasionally.  Thei'e  was  no  history  of  injury,  and  no 
other  skin  trouble. 

The  eruption  consisted  of  small  flat  elevations  the  colour  of  the 
normal  skin,  hard  to  the  touch,  quite  movable,  and  varying  in  size 
from  a  pin's  head  to  a  split-pea.  On  the  left  thenar  eminence  there 
was  a  ring  of  nodules  the  size  of  a  two-shilling  piece.  On  the  left 
thumb  there  was  a  collection  of  small  nodules  on  the  flexor  aspect  at 
the  junction   of  the  first  and  second  phalanges,  and  on  the  dorsal 
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surface  there  were  a  few  similar  elevations  just  above  the  nail,  and 
some  discrete  linearly  arranged  lesions  on  the  dorsal  aspect  of  the 
second  phalanx.  On  the  left  index-finger  there  was  a  line  of  small 
nodules  extending  from  the  metacarpal  to  the  tip  of  the  finger.  On 
the  radial  and  dorsal  aspects  there  were  small  groups  also.  On  the 
left  middle  finger,  at  the  base  of  the  first  phalanx  on  the  palmar 
surface,  there  was  a  small  circular  group  of  small  nodules.  On  the 
little  finger  there  was  a  nodule  on  each  side  of  the  palmar  surface  of 
the  distal  phalanx.  On  tlie  ulnar  side  of  the  front  of  the  left  wrist 
there  were  three  discrete  nodules. 

An  accurate  diagnosis  was  impossible,  and  one  of  the  small  growths 
was  excised  and  sent  to  Dr.  Turnbull  for  microscopical  examination, 
and  to  him  Dr.  Sequeira  is  indebted  for  the  following  report :  "  The 
epidermis  is  quite  normal,  and  shows  short  interpapillarj-  processes. 
There  is  an  abundant  dense  fibrous  dermis,  and  in  this  are  many 
large  and  several  small,  well-defined  nei-ves.  The  nerves  have  a 
distinct  peri-  and  endoneurium.  The  endoneurium  is  frequently 
thicker  than  normal,  but  the  nerve-fibres  are  well  developed  and 
numerous.  The  arrangement  of  the  nerve-fibres  is  more  irregular 
than  normal.  The  majority  of  the  nerves  are  cut  transversely.  The 
arrangements  of  the  segments  of  nerve  in  section  suggest  that  the 
segments  are  sections  of  one  or  more  tortuous  nerves  from  which 
branches  are  given  oS." 

The  case  is  an  unusual  one,  and  appears  to  belong  to  the  group 
associated  with  the  name  of  von  Recklinghausen,  but  the  anomaly  is 
here  localised.  It  seems  almost  certain  that  it  is  of  congenital  origin, 
and  this  would  account  for  the  absence  of  pain  in  the  lesions. 

The  President  remarked  on  the  absence  of  tenderness. 

Dr.  J.  H.  Seqceiea  also  showed  a  case  for  diagnosis.  The  patient, 
a  lad,  aged  13  years,  came  to  the  London  Hospital  on  account  of 
swellings  on  the  third  finger  of  the  left  hand.  The  finger  appeared 
to  have  been  normal  to  all  appearances  until  the  boy  was  aged  five, 
when  a  small  wart-like  lump  was  noticed  on  the  dorsum  of  the  left 
third  finger.  This  swelling  was  painted  with  iodine  but  did  not 
disappear.  Since  then  fresh  lesions  have  appeared  from  time  to  time, 
and  some  even  within  the  last  twelve  months.  There  was  no  history 
of  injury  and  the  lesions  have  been  painless  and  free  from  itching. 
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On  tlie  third  finger  of  tlie  left  hand,  the  skin  over  the  second  phalanx 
was  slightly  red  and  glazed,  the  whole  phalanx  being  spindle-shaped. 
On  palpation  the  swelling  was  found  to  consist  of  several  small  hard 
nodnles,  varying  in  size  from  a  lentil  to  a  pea.  Three  of  these  were 
on  the  ulnar  side  of  the  articulation  of  the  first  and  second  phalanges. 
Four  nodules  were  grouped  about  the  head  of  the  second  phalanx, 
and  one  large  nodule  at  its  base.  Three  nodules  lay  along  the  radial 
side  of  the  same  phalanx,  and  one  on  the  palmar  aspect.  The 
nodules  were  distinctly  subcutaneous,  the  epidermis  over  them  was 
not  movable  apart  from  the  nodules  and  had  a  stretched  appearance. 
The  nodules  did  not  appear  to  be  fixed  to  the  bone.  The  general 
appearance  of  the  finger  suggested  strumous  dactylitis,  but  there  had 
been  no  suppuration,  and  the  swellings  wei'e  discrete  and  hard. 
There  was  an  enlarged  gland  at  the  angle  of  the  jaw  on  the  left  side, 
and  the  boy  had  had  double  pneumonia  when  he  was  aged  seven,  but 
the  swelling  had  been  present  before  this.  An  aunt  on  the  father's 
side  had  died  of  phthisis. 

The  exhibitor  believed  that  the  gi-owths  were  fibromata,  and  this 
view  was  shared  by  several  members  jDresent.  A  biopsy  has  been 
made  but  the  report  on  the  specimen  is  not  yet  to  hand. 

Dr.  AV.  KxowsLEY  Sibley  showed  a  case  of  Nxvks  luiius  laterU-  irith 
winxnal  effects  nf  solid  COn  {Dermatitis  repens). — Patient  is  a  well- 
developedi  healthy-looking  girl,  aged  18  years,  who  had  an  attack  of 
scarlet  fever  when  aged  five  years,  and  after  this  her  mother  first 
noticed  some  "  wai'ts  "  on  her  right  hand  and  side  of  the  chest,  which 
have  persisted  ever  since  and  gi-adually  increased.  The  lesions  tend  to 
form  lines  and  the  distribution  is  distinctly  asymmetrical,  the  right 
side  only  being  affected.  A  large  group  exists  over  the  right  breast 
and  forms  an  irregular  circle  around  the  nipple.  Considerable  groups 
are  present  in  the  right  axilla,  from  which  three  distinct  radiating 
lines  descend  verticallj'  downwards.  Irregular  groups  are  present 
below  the  inferior  angle  of  the  scapula,  over  the  ribs;  a  very 
distinct  band  runs  over  the  deltoid  in  a  wavy  curve  aci'oss  the 
scapula  to  about  the  middle  line  and  in  front  extends  over  the  deltoid 
down  the  upper  third  of  the  arms.  Other  less  distinct  bauds  are 
present  about  the  anterior  bend  of  elbow. 

Under  the  microscope  a  section  from  one  of  the  growths  taken  from 
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the  axillary  region  shows  hypertropliy  of  the  prickle-cell  layer,  and 
the  blood-vessels  are  suiTonnded  with  some  cell  infiltration.  There 
is  no  thickening  of  the  stratnm  corneum — that  is,  no  hyperkeratosis  : 
a  typical  acanthoma. 

On  March  18th,  1918,  a  stick  of  solid  COj,  measuring  3  in.  by 
^  in.,  was  applied  for  one  minute  to  a  group  of  warts  situated  on  the 
right  breast,  and  afterwards  the  end  of  this  was  applied  to  four  or 
five  small  spots  in  the  front  of  the  chest  and  in  the  axilla  for  a  similar 
time.  The  usual  blebs  appeared  a  ievr  hours  afterwards  and  every- 
thing went  on  normally  for  the  next  week  or  so.  On  March  25th  the 
patient  had  an  attack  of  tonsillitis  with  a  temperature  of  103"6°  F., 
and  on  March  26th  there  appeared  a  sudden  and  rapid  extension  of 
the  ulcerated  surface  wherever  the  solid  COj  had  been  applied.  The 
wound  in  the  breast  now  presented  a  gaping,  angry-looking  mass  of 
exuberant,  f ungating  granulation-tissue  measuring  some  5  in.  by  2  in., 
and  those  in  the  axillEe  had  become  very  deep  and  the  muscles  were 
exposed  in  the  bases.  The  tip  of  a  finger  could  be  inserted  for  |  in. 
or  more.  The  condition  remained  very  resistant  to  treatment  and 
took  some  ten  weeks  to  heal  up. 

Cultures  from  the  tonsils  showed  streptococcus  and  from  ulcer  of 
breast  Streptococcus  injogenes  longus,  and  she  had  some  injections  of  an 
autogenous  vaccine.  No  growth  could  be  obtained  from  the  blood, 
and  a  differential  leucocyte  count  did  not  reveal  anything  abnormal. 

As  to  the  meaning  of  this  ulceration  :  The  patient  shows  some 
obvious  nem-otic  phenomena — a  certain  amount  of  anassthesia  is 
present  in  the  palate  and  some  paranassthesia  over  the  regions  where 
the  lesions  are  present.  She  was  at  the  time  unable  to  differentiate 
when  touched  with  the  points  of  a  pair  of  compasses,  except  at  a 
distance  of  some  inches.  Dr.  Sibley  suggested  that  this  condition 
might  be  a  "  Dermatitis  repens,"  as  first  described  by  Kadcliffe- 
Crocker,  and  tliat  here  it  has  followed  the  same  pathological  condi- 
tions as  a  burn,  merely  a  freezing  process.  It  was  believed  that  this 
disease  results  fi'om  peripheral  nerve  irritation,  and  that  there  is  a 
secondary  parasitic  involvement  of  the  part,  an  infective  dermatitis, 
the  traumatism  being  simply  an  initial  factor  of  the  process.  The 
scars  are  now  becoming  of  a  keloid  nature. 

The  President  (Sir  Malcolm  Morris,  K.C.V.O.)  said  that  he  was  inclined 
to  think  the  case  was  one  of  consrenital  linear  uikvus. 
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Dr.  Whitfield  said  lie  thougbt  the  condition  was  a  svstematised  navus.  not 
wai-ts,  and  he  thought  part  of  the  result  must  be  attributed  to  the  very  large  area 
which  was  frozen  by  the  snow  at  one  time,  and  the  unusual  time  during  which 
the  snow  was  in  contact  with  the  part.  To  apply  a  rod  of  such  large  area  as  3h  in. 
by  5  in.  for  a  minute  to  degenerate  tissue  was  asking  for  necrosis  to  ensue. 
In  the  case  of  small  hairy  moles  he  had  sometimes  intentionally  so  applied  the 
snow  as  to  get  a  commencing  necrosis,  but  he  would  not  think  of  using  such  a 
large  area  for  so  long  a  time  on  any  skin,  except,  perhaps,  the  palms  of  the  hands 
or  the  soles  of  the  feet,  where  the  epidermis  was  especially  thick.  In  this  case  he 
did  not  doubt  that  the  freezing  had  been  overdone.  It  was  difficult  to  remove 
the  papillaiy  form  of  mole  without  causing  severe  scan-ing,  because  it  was  true 
papilloma. 

Dr.  Sequeiea  said  he  was  inclined  to  agree  with  Dr.  Whitfield,  both  in  regard 
to  the  diagnosis  and  the  explanation  of  the  phenomena  which  followed  the  treat- 
ment. There  were  points  which  Dr.  Sibley  raised  in  liis  remarks  about  the  case 
which  required  some  explanation.  It  was  stated  that  the  patient  suffered  from 
locahsed  anaesthesia  and  from  anaesthesia  of  the  soft  palate.  He  presumed  the 
suggestion  was  that  the  patient  was  hysterical,  and  that  probably  the  destructive 
natui'e  of  the  lesion  which  followed  the  application  of  the  snow  was  of  a  neurotic 
character.  He  would  like  to  know  whether  it  was  suggested  that  there  was 
an  ai'tefact  element  in  the  case.  The  streptococcal  lesion  in  the  throat  was  an 
imfortuuate  coincidence,  Lmt  he  did  not  think  it  could  have  any  particuhir  effect 
on  the  nature  and  the  healing  of  the  wound.  He  agreed  with  Dr.  Whitfield  as 
to  the  extraordinary  difficulty  in  removing  these  conditions  by  means  of  CO., 
snow ;  if  that  were  used,  it  must  he  pressed  to  a  considerable  extent  so  as  to 
produce  deep  reaction.     He  rarely  advised  such  treatment  for  these  conditions. 

Dr.  Sibley  replied  that  the  mother  declared  that  nothing  abnormal  appeared 
there  until  she  was  aged  5  years,  but  of  course  such  conditions  were  sometimes 
present  without  their  having  l;>een  noticed.  Previously  to  this  application  for 
one  minute,  the  area  was  painted  with  ether  and  CO-:,  and  with  practically  no 
i-esult.  One  minute  he  did  not  regard  as  severe  ;  for  lupus  he  had  applied  tlie 
snow  for  two  or  three  minutes  and  over  very  much  larger  areas  than  in  this  case, 
using  quite  firm  pressure,  yet  he  had  never  before  had  such  a  I'esult  as  seen  here. 
On  a  future  occasion  he  would  be  pleased  to  show  a  small  boy  with  lupus  in 
whom  large  areas  had  been  frozen  for  three  minutes  and  with  most  satisfactory 
results.  He  considered  there  was  something  very  unusual  in  the  condition  of  the 
tissues  of  this  patient. 

Dr.  Sibley  also  showed  a  case  of  Psoriasis  and  Pityriasis  rubra 
pilaris.  On  March  20th,  1913,  a  boy,  aged  6  years,  was  sent  to  him 
by  Dr.  McHugh  with  a  history  that  he  had  had  a  rough,  dry  skin  for 
some  five  weeks,  and  that  the  present  condition  has  been  present  for 
three  weeks  and  came  on  more  or  less  suddenly.  On  inspection  the 
whole  face  and  scalp  were  covered  with  a  mass  of  heaped-up  dry  scale, 
of  such  a  thickness  that  the  boy  could  not  open  his  mouth  and  hardly 
separate  his  teeth.     There  was  a  fairl}'  well-defined  margin  to  the 
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exuberant  scaly  condition,  and  the  same  excessive  dry,  heaped-up 
scale  formation  was  present  to  the  same  extent  over  the  whole  scalp. 
'J'he  arms,  forearms,  hands,  thighs,  legs  and  feet  were  all  covered  by 
scale  of  moderate  degree,  which  was  especially  abundant  and  heaped- 
up  over  the  patellar  regions.  The  palms  and  soles  were  also  affected, 
,iiid  showed  a  general  thickening  or  keratosis,  rather  than  any  dis- 
tinct eniption.  Over  the  trunk  what  appeared  to  be  a  distinct 
ijnttate  psoriasis  was  abundantly  present.  With  the  exception  of  the 
scalp  there  did  not  appear  to  be  any  marked  affection  of  the  hair- 
tollieles. 

Under  the  mici'oscope  a  section  of  one  of  the  lesions  taken  from  the 
ilorsal  surface  of  the  forearm  showed  a  fairly  typical  psoriasis  lesion, 
marked  hypertrophy  of  the  horny  layer,  with  flat,  horny  cells  (para- 
keratosis), and  atrophy  of  the  stratum  granulosum.  The  stratum 
iiiucosum  was  very  much  thickened,  the  hair-follicles  were  filled  with 
horny  material,  the  papillary  blood-vessels  were  dilated,  and  the  other 
vessels  were  surrounded  with  round  cells  and  leucocytes. 

The  child  looked  distressed  and  ill  ;  the  temperature  varied  from 
!i'.J^  to  100°  F.,  and  he  complained  of  pains,  especially  about  the  flexures 
■  if  the  elbows. 

In  a  few  days  the  whole  body  presented  the  appearances  of  an 
acute  exfoliative  dermatitis,  or  Pitja-iasis  rubra,  and  in  some  two  or 
three  weeks  the  excessive  scaly  condition  had  separated  from  every- 
where with  the  exception  of  the  scalp,  where  the  pi-esence  of  the  hairs 
prevented  its  removal.  At  this  time  the  scalp  presented  a  very  unusual 
appearance  of  deep  fui-rows  and  heaped-up  ridges. 

Dr.  Sibley  added  that  the  first  diagnosis  he  made  was  psoriasis  on  an  ichthyotic 
-kin.  A  section  imder  the  microscope  at  this  stage  was  of  typical  psoriasis.  The 
section  was  taken  from  the  dorsal  surface  of  the  boy's  forearm,  and  it  did  not 
show  any  marked  homification  in  the  hair-follicles  ;  the  present  hair-follicle  con- 
dition had  appeared  since  he  last  saw  the  case  about  a  fortnight  previously. 
There  was  some  thickening  of  the  palms  and  soles. 

Dr.  J.  J.  Pbingle  could  not  accept  the  exhibitor's  diagnosis  of  the  case,  which 
he  considered  to  be  a  typical  example  of  Pityriasis  rubra  pilaris  in  process  of  spon- 
taneous recovery. 

Dr.  Adamson  agreed  with  Dr.  Pringle  in  the  diagnosis  of  Pityriasis  rubra  pilaris. 
[t  was  a  typical  example  of  Pityriasis  rubra  pilaris.  The  boy  also  had  psoriasis. 
As  the  speaker  had  pointed  out  on  several  occasions,  the  association  of  psoriasis 
aid  Pityriasis  rubra  pilaris  was  not  infrequent .  Indeed,  he  believed  that  Pityriasi  s 
I  \il)ra  piliaris  was  really  a  phase  of  psoriasis — a  follicular  psoriasis.  The  case  of 
i'\  C — ,  aged  7  years,  shown  by  Dr.  Adamson  in  May,  1911,  and  again  by  Dr. 
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Sequeira  in  June,  1912.  was  an  example  of  alternating  psoriasis  and  Pityriasis rubiu 
l>ilaris.*  Dr.  Whitfield  had  also  shown  a  case  in  a  child,  aged  4A  years,  in  which 
the  eruption  at  one  time  took  the  form  of  follicular  psoriasis  and  at  another  that 
of  Pityriasis  rubra  pilaris.f  and  Dr.  Little  had  mentioned  a  case  of  pityriasis  rubra 
pilaris  in  which  the  sister  had  psoriasis.;  The  behaviour  of  Pityriasis  rubra  pilaris 
was  like  that  of  psoriasis  in  its  tendency  to  spontaneous  cure  with  relapses. 

Dr.  Whitfield  was  in  partial  agreement  with  Dr.  Adamson's  remarks.  He  said 
that  some  years  ago  Dr.  Poynton  showed  two  cases  of  Pityriasis  rubra  pilaris, 
other  members  of  the  same  family  having  had  psoriasis.  Several  such  cases  were 
on  record.  Pityriasis  rubra  pilaris  did  not  react  to  treatment  like  psoriasis,  and 
although  he  thought  the  two  diseases  were  related,  he  did  not  consider  them 
identical. 

Dr.  J.  M.  H.  MACLEOD  expressed  his  agreement  as  to  the  combination  of  the  two 
diseases  in  one  patient,  but  he  regarded  Pityriasis  rubra  pilaris  as  a  separate 
disease  from  psoriasis. 

Dr.  Geaham  Little  had  had  a  case  of  Pityriasis  rubra  pilaris  of  many  years' 
standing  in  a  young  girl,  whose  sister  he  had  also  seen;  the  latter  had  tjisical 
psoriasis.  Dr.  Little  could  not  agree  with  the  opinion  that  Pityi-iasis  rubra  pilaris 
and  psoriasis  were  the  same  affection  ;  their  behaviour  under  treatment  and  the 
distribution  and  character  of  the  lesion  were  markedl}'  dissimilar. 

Dr.  Peenet  also  considered  that  Pityriasis  rubra  pilaris  and  psoriasis  were 
different  conditions.     This  was  especially  so  in  adults,  he  considered. 

Dr.  A.  Whitfield  showed  a  case  of  Lichen  flamis  of  the  tongue  and 
lifs.  The  patient,  a  young  man,  first  noticed  a  small  gi'ey  patch  on 
his  tongue  at  Christmas,  1912.  This  spread  until  the  whole  surface 
of  the  tongue  was  involved,  and  two  months  later  he  developed 
"eczema"  of  the  arms  and  legs.  When  shown,  the  tongue  was  evenly 
grey  in  colour  to  the  naked  eye,  but  with  a  leus  this  greyness  could 
be  seen  to  be  formed  b}'  fine  white  stippling.  The  iusides  of  the  cheeks 
showed  the  common  white  "embroideiy  "  of  Lichen  planus,  and  there 
was  a  similar  condition  of  the  dry  mucous  membrane  of  the  lips.  On 
the  flexures  of  the  elbows,  the  groins,  the  outer  sides  of  the  trochanter 
and  the  body  of  the  penis  (not  the  glans)  there  were  numerous  typical 
domed  papules  of  lichen.  Some,  but  not  all  of  these,  were  circumpilar 
in  origin  and  their  grouping  was  rather  unusual  in  character,  being 
distinctly  corymbose  in  arrangement. 

Dr.  Whitfield  said  that  lichen  on  the  mucous  membrane  of  the 
cheeks  was  very  common,  but  he  thought  such  extensive  involvement 
of  the  tongue  and  the  dry  part  of  the  lips  was  unusual.     The  rash  was 

*  Brit.  Jotini.  Denti.,  xxiii,  p.  ISl,  and  xxiv.  p.  2S0. 
t  Brit.  Jouni.  Denn.,  xiv,  p.  470.  and  xvi.  p.  4G2. 
J  Brit.  Joiini.  Derm.,  xii,  p.  92. 
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II  't  very  irritable  and  was  already  undergoing  an  involution  after  a 
tlii-ee  weeks'  arsenical  treatment. 

The  President  remarked  that  the  appeai'ance  of  Lichen  planus  ou  the  mucous 

ui'-mbraiies  before  coming  ou  to  the  skin  was  commoner  than  was  generally 

-upposed.     And  one  could  not  safely  generalise  ou  the  symptom  of  itching, 

■  -a  use  in  some  undoubted  cases  itching  was  severe,  whereas  in  others  there  was 

ireely  any  irritation. 


CURRENT    LITERATURE. 


PSORIASIS  :    ITS    HISTOLOGY    AND    PATHOGENESIS.      Hasluxd. 
(Arcluvf.  Denn.  ».  Syph..  December  and  Febi-uary.  1912-13.) 

In  a  treatise  occupying  fully  sixty  pages  of  the  December  issue  and  fifty -four 
pages  of  the  current  issue  of  the  Archiv  f.  Derm.  u.  Sypli..  the  author  exhaus- 
tively, and  with  the  help  of  twenty-four  well-executed  plates  illustrating  his 
research,  describes  the  present  histological  and  bacteriological  position  of  this 
puzzling  disease.  There  is  nothing  strikingly  new  in  his  detailed  account,  and  it 
is  proposed  to  give  here  only  a  short  summary  of  his  lengthy  conclusions. 

He  looks  upon  psoriasis  as  a  rhythmically  recurring  "  stippuration  "  iu  a  con- 
stant situation,  viz.  the  uppermost  layers  of  the  epidermis,  the  minute  abscesses 
which  constitute  it  being  microscopical  and  not  visible  to  the  naked  eye.  These 
abscesses  were  first  described  by  Munro  and  Sabouraud.  and  are  only  obvious  in 
very  early  stages  of  the  disease,  in  which  they  are  invariable  and  specific.  The 
oft-described  pai-a-  and  hyperkei-atosis,  acanthosis,  etc.,  so  typical  iu  histological 
pictures  of  the  condition,  are  jsurely  secondary,  and  represent  merely  the  reaction 
of  the  local  environment  to  the  irritation  of  a  still  unknown  factor,  iu  the  author's 
view,  probably  microbic.  The  invasion  of  the  epidermis  by  leucocytes  is  always 
the  first  and  most  prominent  feature  of  the  microscopical  findings,  and  although 
these  emanate  from  the  papillai-y  body  at  numerous  points,  the  evidences  of  affec- 
tion of  the  latter  to  any  marked  degree  as  a  primary  cause  of  the  migi-ation  of 
these  cells  to  the  surface  are  very  sparse  indeed,  and  the  author  very  rareiy  finds 
vascular  dilatation  or  cellular  exudate  in  the  corium. 

These  points  are  'well  illustrated  in  the  admiralale  micro-photogi-aphs  of  the 
February  number,  plate  xxix  being  especially  worthy  of  study. 

Fig.  y  ou  plate  xxiv  gives  an  excellent  reproduction  of  three  mici-oscopic 
abscesses  immediately  under  the  classical  psoriasis  scale,  and  fig.  10  of  the  same 
plate  shows  one  on  its  journey  to  the  surface. 

In  his  resiuiir  of  the  bacteriology  of  psoriasis  he  quotes  a  number  of  investi- 
gators and  their  conclusions,  e.  g.  Unna  and  the  morococcus,  but,  whilst  stating 
his  belief  that  psoriasis  has  a  bacterial  cause,  he  is  in  agreement  with  the  majority 
in  his  conviction  that  the  true  micro-organism  has  vet  to  be  discovered. 

H.  C.  S. 

A  CLINICAL   AND   EXPERIMENTAL    INVESTIGATION   ON   THE 
QUESTION  OP  THE  SEBACEOUS  SECRETION  OP  THE  BODY. 
KuzxiTZKY.     lArchicf.  Lena.  it.  Sijph..  February,  ll'lo.i 
The  writer's  results  do  not  tally  with  the  recorded  weekly  and  daily  records  of 

other  investigators.     Krukenberg.  who  obtained  liis  totals   l>y  estimation  of  a 
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small  area,  and  subsequent  multiplication  for  the  whole  body  area,  gives  a  daily 
exci'etion  of  40'8  grm.  Leubuscher  modified  his  methods,  and  estimates  the  daily 
output  at  15  gnn.  The  author  and  other  writers  have  criticised  these  widely 
differing  results,  and  explain  them  on  the  gi'ounds  of  crude  and  faulty  technique. 
The  writer  used  for  his  experiments  woollen  underclothing,  previously  extracted 
with  chloroform  until  the  extractable  fats  present  in  them  were  diminished  to 
"002  grm.  They  were  then  dried  and  put  on,  and  woi-n  liy  the  author  and  two 
colleagues  night  and  day  while  the  experiments  lasted.  The  following  figures 
were  obtained.  The  daily  secretion  avei-ages  between  1  and  2  grm.  and  is  fairly 
regular.     During  the  winter  (and  in  children)  it  is  diminished. 

The  influence  of  diet  was  not  so  marked  as  other  investigators  have  found,  but 
carbohydiates  undoubtedly  stimulate  the  secretion,  as  compared  with  a  diet  rich 
in  fats. 

An  important  discovery  is  that  bromides  diminish  markedly  the  sebaceous 
output.  In  his  own  case  the  author  found  that  the  normal  weight  of  excretion 
of  123  grm.  per  diem  was  reduced  to  073  grm.,  during  daily  doses  of  4-5  grm.  of 
bromide,  and  that  on  omitting  the  drug  the  return  to  normal  was  very  slow.  He 
developed  severe  acne  meanwhile,  and  deduces  from  his  experience  and  results 
that  the  acne  originates  as  a  result  of  a  diminished  secretion  of  the  antiseptic 
sebum.  Sebum  is  a  bad  medium  for  the  growth  of  bacteria  (Linser) ;  it  may  even 
be  bactericidal.  He  suggests,  therefore,  that  a  diminished  sebaceous  excretion  may 
predispose  to  acne  and  furunculosis.  On  these  lines  can  be  explained  the  expe- 
rience of  Czerny,  who  gave  large  doses  of  cod-liver  oil  to  tuberculous  children, 
and  apparently  produced  in  eveiy  one  of  the  cases  treated  marked  "  eczema  "  of 
the  face  and  head.  That  patients  with  acne  are  commonly  the  subjects  of 
Seborrhoea  oleosa  is  not  denied  by  the  wi-iter.  He  would  explain  their  oily 
appearance  by  postulating  a  dilution  and|  liquefaction  of  the  sebum,  possibly 
through  absorption  of  water,  for  sebum,  and  the  allied  fatty  1  jodies  {e.  g.  lanoline) 
are  conspicuous  for  their  hygroscopic  characters  (Linser).  In  support  of  this 
theory  Kuznitzky  found  that  the  proportion  of  face  to  body  sebum  in  these 
cases  was  not  increased.  That  the  secretion  of  sebaceous  material  has  an  anti- 
septic action  is  also  suggested  by  the  rarity  with  which  certain  dermatomycoses 
(favus  and  ringworm)  attack  individuals  past  their  puberty,  the  onset  of  which  is 
commonly  also  the  signal  for  a  spontaneous  cure  in  infected  subjects. 

H.  C.  S. 

TRICHOSTASIS  SPINULOSA.     NoBL.     (Archiv  f.  Derm.  ti.  Syph..  February, 
1913.) 

Under  this  title  Prof.  Xobl  gives  a  clinical  and  histological  description  of  a 
condition  which  at  present  finds  no  place  in  the  text-books.  Six  cases  are 
described,  all  males,  and  varying  in  age  from  sixteen  to  sixty-two.  All  of  them 
came  for  the  treatment  of  other  conditions,  for  this  abnormality  causes  no 
symptoms.  It  consists  briefly  of  scattered  collections  of  minute  spines,  congi-e- 
gated  mostly  on  the  neck  and  shoulders,  and  not  involving  the  extensor  surfaces 
of  arms  and  thighs — the  seats  of  predilection  of  other  types  of  follicular  keratotic 
conditions.  The  spines,  which  are  clearly  visible  to  the  eye,  liut  not  perceptible 
to  touch,  vary  in  projection  above  the  surface  of  the  skin  from  1-3  mm.  They 
are  dark-coloured,  and  under  low  magnification  ai-e  seen  to  consist  of  bundles  of 
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very  fine  dystrophic  hairs,  'Oil  to  -020  mm.  iu  thickness,  and  ten  to  fourteen  in 
number.     The  ends  of  some  of  them  are  fissured. 

The  structural  arrangement  of  these  hairs  shows  clearly  that  they  have  each 
originated  from  one  hair-follicle,  the  mouth  of  which  is  enlarged,  funnel-shaped, 
and  enclosed  by  an  excessive  deposition  of  laniellated  horny  corneous  layer. 
.  The  follicle  itself  is  sometimes  very  short,  and  sometimes  grows  into  the  sub- 
cutaneous layers,  whilst  below  the  neck  it  is  obviously  swollen  Ijeyond  its  noimal 
size,  and  sviiTounded  liy  a  very  oljvious  and  iiTegular  homy  cuticle. 

No  evidence  of  inflammatory  reaction  was  obtained  in  any  of  the  specimens. 

The  author  considers  the  condition  to  be  the  result  of  an  inhibition  of  the 
growth  of  fine  lanugo  hairs  in  the  follicle.  The  death  of  these,  with  hyper- 
kei-atosis,  the  result  of  irritation  to  a  foreign  body,  and  the  production  iu  regular 
sequence  of  new  hairs,  explains  fully  the  clinical  picture  and  the  histological 
findings  (plates  i-iv)  he  has  descriljed.  He  looks  upon  it  as  a  congenital 
anomaly. 

H.  C.  S. 

ALOPECIA  AREATA:  A  STUDY  OF  ITS  ETIOLOGY,  AND  THE 
RESULTS  OF  SOME  EXPERIMENTAL  INVESTIGATIONS 
WITH  THALLIUM  SALTS.  Pohlmann.  {Airhir  f.  Derm.  n.  Syph., 
February,  1913.) 
The  author  first  reviews  the  reports  of  the  iniblished  epidemics  of  the  disease 
in  schools,  asylums,  barracks,  etc.  Of  particular  interest  among  these,  as 
evidence  for  its  contagiousness,  is  the  paper  by  T.  Mayer  on  an  epidemic  among 
thirty-five  policemen,  of  whom  twelve  were  attacked,  and,  curiously  enough,  just 
in  those  situations  which  are  most  apt  to  rest  on  the  pillow  in  sleep.  There  was 
no  doubt  in  this  instance  that  the  men,  owing  to  shortage  of  accommodation,  had 
been  in  the  habit  of  sleeping  in  whatever  beds  were  vacant  at  the  time.  German 
and  Fi-ench  epidemics  and  the  historical  English  outbreak  (Bowen)  in  a  girls' 
home  are  also  fully  described.  In  support  of  the  jsaj-asitic  nature  of  the  disease 
must  be  noted  those  cases  among  near  relatives  ;  but  on  the  other  hand,  he 
observes,  this  familial  infection  is  not  very  common,  and  its  comparative  rarity  is 
used  by  many  as  an  argument  against  the  theoi-y.  Epidemics,  of  course,  labour 
under  the  suspicion  of  having  been  some  form  of  ringworm,  impetigo,  etc. 
(Crocker,  Abraham  and  Hutchinson),  ijseudo-pelade  of  Brocq,  etc..  and  the 
possibility  of  such  eiTor  must  not  be  lost  sight  of,  though  Lesser,  iu  his  new 
text-book,  calls  attention  to  the  fact  that  among  those  who  had  desci-ibed 
epidemics  were  many  of  the  greatest  authorities  and  scientific  investigators  in 
dermatology. 

In  support  of  the  tropho-neurotic  theory  are  quoted  the  classical  experiments 
of  Joseph,  who  produced  typical  circular  bald  patches  by  excision  of  the  second 
spinal  ganglion  and  section  of  certain  cervical  nerves  peripheral  to  the  ganglion 
in  cats  and  rabbits.  The  results  were  confirmed  and  denied  with  equal  vehemence 
by  other  operators,  but  Koster.  who  has  recently  repeated  the  work  in  full,  has 
shown  that  they  are  not  constant,  and  seem  to  depend  largely  on  the  well-known 
habit  of  the  cat  (apparently  increased  by  the  operation)  of  rubbing  its  fur  against 
projecting  articles  ;  on  the  other  hand,  several  animals  which  were  always  doing 
this  did  not  loose  their  hair.  Wliatever  be  the  explanation,  there  are  many 
recorded  cases  of  damage  to  nerves  dui-ing  operations,  traumatic  accidents  to  the 
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skull  or  cranial  nerves,  etc.,  in  wliicli  alopecia  followed  too  readily  to  he  expli- 
cable on  the  grounds  of  a  simple  coincidence. 

Similarly  difficult  of  explanation,  except  on  a  trophoneural  basis,  are  those 
cases  of  alopecia  closely  following  on  some  acute  mental  shock  ;  of  these  there 
are  numerous  examples  constantly  occm-ring  in  the  literature.  Summarising 
this  part  of  the  subject,  the  author  cannot  accept  the  theory  of  Joseph,  deduced 
from  his  operative  researches,  in  his  (Joseph's)  original  sense,  but  he  admits  that 
every  now  and  again  there  occur  cases  of  traumatic  and  neurotrophic  alopecia 
which  cannot  be  clinically  differentiated  from  the  typical  cases  so  commonly 
met  with  in  daily  practice.  Sabourand's  latest  theory  would  attempt  to  class 
Alopecia  areata  as  a  hereditary  disease.  This  explanation  can  also  not  be 
accepted,  for  the  history  in  a  parent  or  an  ancestor  of  baldness,  as  given 
by  the  patient,  can  be  explained  on  so  many  different  bases,  as,  e.  g..  ringworm, 
syphilis,  favus,  pseudo-pelade  of  Brocq,  etc.,  that  no  conclusions  of  any 
value  can  possibly  be  reached  by  the  investigator.  Jacquet's  theory  of  dental 
caries  as  the  primary  factor  must  also  be  discarded.  It  has  been  repeatedly 
found  that  the  tooth  affected  and  Head's  areas  do  not  coi'respond ;  moreover  it 
would  be  very  diflBcult  to  explain  away  the  universality  of  dental  caries  and  the 
comparative  rarity  of  Alopecia  areata,  and  a  similar  objection  must  be  urged  to 
another  theory  of  Sabouraud's  which  would  place  certain  severe  cases  of  the 
malady  in  a  syphilitic  category  (hereditary  and  tertiary).  He  explains  the  posi- 
tive W.B.  found  by  Du  Bois  in  eleven  such  cases  out  of  foui-teeu  examined  merely 
as  ••  pelade  "'  occurring  in  syphilitic  subjects. 

The  author  turns  now  to  the  latest  theoi'y — that  of  an  auto-intoxication — and 
there  is  no  doubt  in  his  mind  that  the  majority  of  cases  can  be  explained  in  this 
way.  He  refers  shortly  to  the  work  of  Buschke  and  Bettmann,  who  produced 
areata-hke  falling  of  the  hair  in  animals  by  internal  administration  of  thallium 
acetate,  and  to  that  of  Sabouraud,  who  produced  baldness  in  ringworm  cases  by 
local  application  of  a  thallium  ointment  (20  per  cent.) — not  without  dangerous 
collateral  symptoms,  e.  g.  gastro-enteritis,  albuminuria  and  pareses. 

He  then  describes  his  own  experiments  on  mice  and  rats.  The  former  soon 
succumbed,  even  to  very  dilute  solutions  administered  in  the  food,  i.  e.  a  daily 
dose  of  0004-0008  grm.  in  aqueous  solution.  Rats  were  then  used,  and  after  a 
few  trials  the  author  found  no  side-effects  with  1-3  c.c.  of  a  1 :  5000  aqueous  solu- 
tion administered  on  two  definite  days  in  the  week.  The  slightest  ill-effects,  as, 
e.  g.,  intestinal  catarrh,  were  the  signal  for  immediate  cessation  of  administration 
for  the  time  being. 

In  thi-ee  to  four  weeks  at  earliest  the  hair  began  to  fall  out,  and  always  only  on 
the  head  and  back,  sometimes  on  the  fore-limbs,  and  never  on  the  abdomen. 
The  type  of  loss  was  sometimes  in  the  form  of  a  diffuse  thinning  ;  at  other  times 
it  appeared  as  areata-like  bald  patches,  and  at  others,  again,  in  the  form  of  a 
naiTow  band  of  laalduess  from  eye  to  ear.  In  some  animals  fed  in  this  way  for 
three  mouths  there  occurred  total  baldness  of  the  head,  back,  and  fore-limbs. 

Histologically,  nothing  whatever  abnormal  was  found  either  in  the  hair  itself 
or  in  the  skin  constituting  a  bald  patch  ;  nor  was  there  any  suggestion  of  hyper- 
temia  or  exudation  in  the  neighbourhood  of  the  papillary  body  or  hair-follicles. 

Local  application  of  the  drug  in  an  ointment  (20  per  cent.)  has  been  tried  by 
Vignolo-Lutati,  Nobl,  and  Sabouraud,  and  in  their  later  attempts  with  success, 
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although  the  first  experimeuts  were  followed  by  intoxication  and  deatli  through 
till-  skiu-absorptiou  or  licking  of  the  innncted  places.  The  hair  grows  again  in 
tic 'lu  two  to  four  weeks. 

The  author  concludes  that  thallium  must  he  looked  upon  as  a  specific  poison 
im-  nerves,  Ijeing.  as  a  matter  of  fact,  very  closely  related  in  all  its  biological 
artions — even  to  the  production  of  alopecia — to  lead.  In  his  experiments  on  man 
Lutati  found  that  the  di-ug  used  in  moderate  quantities  as  a  local  application  on 
lif'ulthy  individuals  had  no  action,  but  in  two  favus  cases  it  produced  serious 
tnxic  symptoms. 

The  following  are  his  final  conclusions : 

( 1 )  Alopecia  areata  is  not  a  clinical  entity. 

'  L'  I  Although  most  cases  can  be  explained  by  the  assumption  that  a  contagium  of 
-   iiie  kind  is  transferred  from  one  susceptible  subject  to  another,  there  are  cases — 

I'h  As,  for  example,  those  following  mental  shock,  where  such  an  explanation 
i  -  1  leyond  the  iDounds  of  possibility ;  and — 

!4)  There  are  some  few  cases  as,  e.g.,  those  that  can  be  produced  by  thallium, 
\\  hieh  are  probably  caused  by  a  toxic  agent. 

H.  C.  S. 

URTICA   SOLITARIA.     VoENEE.     {Derm.  Zeitschr..  January,  1913.  p.  1.) 

Dr.  Vornek  calls  attention  to  the  fact  that  patients  who  at  one  time  have 
Ih-hu  the  subjects  of  typical  urticaria,  after  they  have  ceased  to  suffer  from 
\\  ide-spread  outbreaks  of  the  eruption  occasionally  exhibit  single  wheals.  These 
.siiiLcle  wheals  must  be  the  remains  of  an  earlier  pathological  condition  ;  the  same 
linnimstances  which  previously  provoked  a  number  of  efflorescences  subsequently 
:;ive  rise  to  a  single  lesion  only.  A  remarkable  point  is  that  the  single  wheal 
a] 'pears  always  in  almost  exactly  the  same  place.  In  this  there  is  a  resemblance 
t  '  the  eruptions  caused  by  certain  di-ugs.  The  author  describes  three  cases  of 
this  Urtica  solitaria,  as  he  terms  it — two  where  the  lesion  occurred  on  the  face 
ami  two  where  it  occurred  on  the  penis.  In  one  of  the  two  latter  cases  he  had 
the  opportunity  of  excising  the  lesion,  and  was  consequently  able  to  study  the 
liistology  of  the  condition.  He  found  the  pathology  of  the  eruption  to  consist 
inincipally  in  an  enlargement  of  the  lumen  of  the  lymph-spaces  and  partly  of  the 
Iniiien  of  blood-vessels.  The  contour  of  the  lymph-.spaces  was  irregularly 
fxteuded  into  the  corium,  separating  the  papilla?  Ijy  diverticula  lined  with  a 
siiiL^'le  layer  of  squamous  endothelial  cells.  He  also  oliserved  spaces  imliued  with 
'iidothelial  cells;  these  spaces  were  only  defined  by  soft  fibrous  tissue,  of  which 
liiif  .strands  often  stretched  from  side  to  side.  The  lumen  of  the  blood-vessels 
11  ■utained  their  normal  contents,  but  the  lymph-spaces  were  empty  except  for  a 
I'lv  cells.  These  alterations  in  the  blood  and  lymph-vessels  were  the  salient 
I'-ature  of  the  histology  ;  otherwise  the  structure  of  the  skin  was  normal,  except 
t  hat  the  amount  of  pigment  was  slightly  diminished. 

The  author  wishes  to  establish  the  occurrence  of  a  single  wheal — Urtica 
s^olitaria — as  a  special  affection.  He  wishes  to  draw  attention  to  its  resemblance 
t  .  ilrug  eruptions  and  to  Herpes  facialis  or  genitaUs.  Although  these  affections 
'lifter  setiologically,  morphologically  and  anatomically,  he  considers  that  the 
t'li'lency  to  relapse  always  in  the  same  situation  shows  that  they  are  manifesta- 
1  '  'lis  of  a  similar  process. 

H.  D. 
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O  TRATAMENTO  DA  LEPRA  COM  A  NASTINA.  Max  Rudolph. 
{Archivos  Brasileh-os  de  Mediciim,  vul.  ii.  No.  '.i.  p.  313.) 
Since  the  year  1907.  when  Prof.  Deycke  introduced  the  treatment  of  leprosy 
by  nastin,  a  number  of  cases  liave  been  placed  on  record.  In  this  paper  six 
cases  of  such  treatment  are  included,  with  four  diagrams.  Of  tlie  si.K  cases, 
which  had  a  duration  of  from  five  to  sixteen  years,  five  greatly  improved,  and 
one  was  practically  cured.  It  apjiears  that  nastin  has  in  suitable  cases  tlie 
power  of  destroying  the  leprosy  bacilli  which  are  present  in  the  organism,  andfj 
ameliorating  the  symptoms,  or  even  curing  the  lesions  of  leprosy. 

.J.  L.  B. 

DIAGNOSTICO  ENTRE  A  BOUBA,  LEISHMANIOSE,  ESPORO- 
TRICHOSE  E  BLASTOMYCOSE.  Terra  and  Aeaujo.  ( J-c/i/r  ..s 
BrasHeiros  de  Medicina,  vol.  ii,  No.  3,  p.  344.) 

This  is  an  interesting  paper,  and  includes  a  striking  coloured  picture  nf 
leislimaniosis  of  the  buccal  mucosa.  This  disease  may,  of  course,  be  confoundeil 
with  blastomycosis,  and  in  its  vegetating  forms  with  pian.  But  in  pian.  as 
opposed  to  the  three  other  diseases  under  discussion,  the  Wassermann 
reaction  is  positive,  and  salvarsan  gives  favourable  results,  while  it  has  no  effect 
in  the  other  three  affections.  Another  resemblance  of  pian  to  syphilis  is  that  in 
the  former  the  glands  enlarge  and  Ijecome  shotty. 

As  regards  the  differences  between  sporotrichosis  and  blastomycosis  as  seen  in 
Brazil,  the  benignity  of  the  former,  the  exceptional  localisation  in  the  buccal  ancl 
nasal  cavities,  and  the  eificacy  of  iodide  of  potassium  (the  successful  employment 
of  which  in  blastomycosis  is  doubtful),  render  the  differential  diagnosis  fairly 
easy.     In  dubious  cases  animal  inoculations  must  be  resorted  to. 

.T.  L.  B. 

A  SEROLOGICAL    INVESTIGATION    ON    THE    NATURE   OP  THE 
SPIROCH^TA    PALLIDA.     DoHl  AND  HiDAKA.     {Archi'r  f.  Df)-,n.  u. 
Syph..  December.  ISHi.) 
According  to  the  results  of  these  researches  the  Sp.  palUdn  are  more  nearly 
related  to  tlie  protozoa  than  the  bacteria. 

H.  C.  S. 

EXCRETION  AND  RETENTION  OF  SALVARSAN  IN  MEN  AND 
ANIMALS.  Ullmann.  {Ai-chivf.  Derm.  u.  Sijph..  December.  1912.) 
Ix  an  investigation  which  included  the  direct  chemical  examination  of  tlie 
urine  and  freces,  and  the  sweat  of  men  and  animals,  and  various  organs  of 
animals,  to  whom  "  606  "  had  been  given,  both  intra- venously  and  suljcutaneously. 
this  author  comes  to  the  following  conclusions  : 

(1)  Quantitative  estimations  of  As.  might  lie  more  accurate  if  there  were  a 
simpler  and  more  accurate  method  available. 

(2)  Salvarsan.  compared  to  other  organic  combinations  of  As.  (and  especially 
Hg.  compounds),  is  exceedingly  stable,  and  in  consequence  comparatively 
difficult  of  absorption,  whether  given  intra-muscularly  or  intra-venously. 

(3)  Chemical  investigations  do  not  afford  any  evidence  of  a  specific  neuro- 
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tr.Jiiism.  or.  in  fact,  a  "  tropism  "  of  any  of  the  organs  in  particular.  Only,  the 
livi  r.  which,  as  the  chemical  factoiy  of  the  body,  always  tries  to  protect  it,  and 
til''  kidneys,  the  organs  of  excretion,  contain  arsenic,  both  organic  and  inorganic, 
in  measurable  quantity. 

A  great  deal  of  As.  is  excreted  by  the  gastro-intestinal  tract. 

(4)  The  blood-plasma  contains  traces  of  As.  after  the  intra-muscular  injection  for 
uiiiuy  months  ;  after  intra-venoiis,  a  great  deal  at  first,  but  in  the  course  of  a 
l.'w  hours  also,  only  traces.  Hence  the  blood  is  only  a  passage  medium  in  the 
liistuiy  of  salvarsan  in  the  body. 

H.  C.  S. 

TWO       CASES      OF      LEPROSY     WITH      TUBERCULAR      TISSUE 

CHANGES.     DEMONSTRATION  OF  LEPRA  BACILLI   BY  THE 

ANTIFORMIN    METHOD.      Louis  E.  Meriax.      (Derm.   Wochtnschr., 

Bd.  liv.  1912.  p.  IJ37.) 

Case  1. — A  business  man.  aged  42  years.  %vho  had  lived  for  more  than  twenty 

y  ars  in  South  America.     Towards  the  end  of  1896  he  was  trovibled  w-ith  sore 

tliri  lat  and  hoarseness,  and  as  he  had  had  lues  iu  189"2.  the  condition  was  diagnosed 

a>  syphilitic,  and  it  rapidly  improved  under  inunctions.     In  1900  he  had  malaria. 

Ill  •July.  1909,  on  his   return  to  Hamburg  with  pneumonia,  he  noticed  on  the 

"liter  side  of  the  left  thigh  above  the  knee  a  numb  patch.     Several  doctors  con- 

II  rted  the  condition  with  syphilis,  and  others  with  malaria,  and  he  was  treated 

I  t.-rnately  with  iodides  and  quinine.  Similar  brown  anaesthetic  raised  plaques 
iriieared  on  the  neck,  back,  and  left  arm.     In  January,  1910.  the  patient  went  to 

II  .--iiecialist.  who  made  a  biopsy,  and  after  a  prolonged  search  by  means  of  the 
^luch  granules  method,  a  few  isolated  lepra  bacilli  were  found.  In  Prof.  Uuua's 
1  iinic  there  were  found  to  be  nine  lesions,  varying  in  size  from  a  shilling  to  the 
I>alui  of  the  hand.  They  were  brownish  in  colour,  raised  above  the  surface,  and 
\  ith  a  sharp  edge.  The  regions  affected  were  the  ears,  left  forearm,  back  and 
tlii^'h.  No  thickening  of  the  nerve-trunks  was  palpable.  Other  lesions  appeared 
after  six  weeks"  observation,  but  without  subjective  symptoms.  The  large  area 
on  the  thigh  was  tender,  and  had  decided  anaesthesia,  analgesia,  and  thermo- 
aiia-sthesia.  The  patient's  statements  as  to  the  other  areas  were  inconclusive. 
Thermo-anffisthesia  was  marked  on  the  soles  of  both  feet.  Except  for  slight 
dilatation  of  the  heart  and  thickening  of  the  radial  arteries,  there  was  no  evidence 
'  f  visceral  disease.     Examination  of  the  nasal  discharge  proved  negative. 

('ase  2. — A  veterinary  surgeon,  aged  48  years,  who  had  spent  his  youth  in 
England,  and  had  been  in  the  Argentine  for  twenty-seven  years.  In  July.  1911, 
h  •  noticed  behind  the  lolie  of  the  left  ear  two  dark  brown  tumours,  the  size  of  a 
h-iup-seed.  In  a  few  weeks  they  had  increased  and  coalesced  to  form  a  large, 
l>rownish-red  patch  raised  above  the  surface.  In  the  course  of  the  next  six  or 
eiLrht  weeks  three  more  spots  appeared  on  the  forehead,  and  about  thirty  were 
^  littered  about  the  body.  The  affection  was  diagnosed  as  leprosy  in  the 
-\ I'nentine.  The  lesions  were  on  the  face,  behind  the  left  ear,  on  the  trunk,  left 
"list  and  third  finger,  right  upper  arm.  right  thigh,  right  foot,  left  thigh  and  leg. 
They  varied  in  size  from  the  palm  of  the  hand  to  a  shilling.  The  areas  were 
reddish-brown,  raised,  rounded ;  and  there  were  decided  anesthesia,  analgesia, 
nd  thermo-an«sthesia.   confined   to   the  patches  behind  the  ear.  and  on  the 
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buttock.     No  thickening  oi  nerve-trunks  could  be  felt.     There  was  no  evident ■.■ 
of  visceral  disease,  and  no  lepra  bacilli  were  found  in  the  nasal  mucus. 

Both  men  were  strikingly  strong-looking  men  oi  Teutonic  race. 

Histolngy. — Case  1  :  Section  from  lesion  behind  ear.  stained  by  Unna-Papp^-n- 
heim  method.  The  horny  layer  showed  no  changes;  the  prickle  layer  wa  = 
thickened  in  ridges,  between  which  lay  some  enlarged  papilla.  The  infiltration 
was  in  the  form  of  thickened  strands  cut  transversely  and  longitudinally.  They 
stood  out  from  the  otherwise  normal  cutis.  The  strands  were  entirely  free  fn  im 
elastin.  and  consisted  solely  of  cells  containing  slight  traces  of  collagen.  The 
blood-vessels  at  the  edge  of  the  affected  area  had  thickened  cellular  walls  :  in  the 
centre  the  infiltration  was  made  up  of  homogeneously  swollen  cells  and  giant- 
cells,  and  at  the  periphery  of  tj-pical  and  atypical  plasma-cells.  The  swollen 
cells  were  not  large  and  round  as  in  tubercular  affections,  but  lay  in  lines  aloiii^ 
the  vessels.     There  were  fewer  giant-cells  than  in  tuliercular  lesions. 

Case  2  :  The  prickle  layer  was  thickened  and  flattened  from  pressure  of  tli'- 
cutis.  The  papillae  could  only  be  demonstrated  here  and  there.  The  infiltrati^  u 
consisted  of  winding  cords  very  close  to  each  other,  with  small  areas  of  normal 
collagen  between  them.  At  the  periphery  there  were  atrophic  plasma-cells.  The 
strands  wei'e  formed  almost  entirely  of  giant-cells,  between  which  a  few  houi'i- 
geneously  swollen  cells  piersisted.  The  giant-cells  were  of  every  conceivable  tyje 
— friim  that  seen  in  tubercle  to  that  met  with  in  foreign  body  infiltration. 

Bacteriolofjii. — Dr.  Mei'ian  first  stained  the  sections  by  the  ordinary  Ziehl 
method,  with  a  counter-stain  of  weak  methylene-Wue,  but  in  spite  of  careful 
search  in  many  sections  he  failed  to  find  any  bacilli.  He  also  employed  Uuiia 
thymen  Victoria  blue,  and  Much's  prolonged  Gram  process.  He  then  use^! 
Uhlenhuth's  method  for  demonstrating  acid-fast  bacilli  in  tissues  treated  1  y 
antiformin.  and  by  this  process  lepra  l)acilli  were  found  in  aliout  one  third  of  th'- 
smear  preparations.  The  bacilli  were  of  the  rod  and  cocco-thrix  forms  lyini^ 
both  singly  and  in  groups.  He  then  looked  for  the  bacilli  once  more  in  th-' 
sections,  employing  the  Ziehl  method  without  counter-staining,  and  established 
the  presence  of  B.  hprx  in  both  eases  lying  in  the  neighbourhood  of  the  giant- 
cells.  On  the  suggestion  of  Prof.  Unna  the  sections  were  stained  overnight  with 
thymen  Victoria  blue,  rinsed  in  water,  and  counter-stained  for  half  an  hour  with 
Uuna's  taimin-orange  mixture,  treated  with  absolute  alcohol  until  no  nioie 
colour  came  out.  then  cleared  in  cedar  oil  and  mounted  in  balsam.  By  tlii? 
method  the  bacilli  of  leprosy  were  stained  a  deep  blue,  and  were  easily  fimnd  :i- 
they  stood  out  against  the  orange-coloured  tissue. — [Abstract  by  W.  J.  Olivee. 
fnim  translation  by  Miss  Jeannette  Shaw.] 

THE     COURSE    THE    VIRUS    OP    HERPES    ZOSTER    TAKES     TO 

REACH    THE    NERVE-GANGLION.      Douglas   AV.    Moxtgomekv 

(Jonrii.  of  Cut.  Lis.,  vol.  xsxi,  March,  1913,  p.  156.) 

The  anatomical  basis  of  Herpes  zoster  is  an  inflammation  of  the  ganglion  "ii 

the  posterior  root  of  the  affected  nerve,  or  in  the  case  of  the  fifth  nerve,  tli'- 

Gasserian  ganglion.     In  the  large  majority  of  eases  it  is  now  conceded  that  thi-< 

ganglionitis  is  of  bacterial  origin.     Any  other  traumatism  giving  rise  to  a  severe 

enough  ganglionitis  may  give  rise  to  zoster,  but  bacterial  trauma  is  the  mo^t 

frequent.     How  doestliis  uiicro-organisni  that  causes  the  neural  ganglionitis  and 
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the  lymphatic  adenitis  which  may  be  associated  with  it  enter  into  tlje  body, 
and  along  what  highways  does  it  reach  such  remote  centres  as  the  nerve  ganglia 
lying  besides  the  central  nervoiis  system  ?  That  is  the  question  which  the  writer 
tries  to  answer  in  this  paper,  and  the  conclusion  he  comes  to  is  that  the  bacteria 
travel  along  tlie  lymphatics  of  the  nerves.  According  to  the  writer,  this  theory 
accounts  for  so  many  of  the  clinical  and  pathological  facts  connected  with  the 
disease,  that  it  seems  to  him  reasonable  to  regard  it  as  the  true  explanation.  It 
accounted  for  the  neuralgia  which  fi'equently  preceded  the  eruption,  the  unilateral 
distribution  of  the  disease,  the  much  more  fi'equent  implication  of  the  sensoiy 
than  the  motor  nerves,  and  the  enlargement  of  the  lymphatic  nodules  coincident 
with  the  appearance  of  the  eruption. 

.J.  M.  H.  M. 


THE  SO-CALLED  ANNULAR  SYPHILIS   OF   THE   NEGRO.      H.  H. 
Hazen.     (Joiini.  of  Cut.  Dis..  vol.  xxxi.  March.  1913,  p.  148.) 

Under  the  heading  of  annular  syphilis  are  included  two  distinct  classes  of 
eruption  :  first,  those  lesions  ai-ising  from  the  grouping  of  several  papules,  and 
secondly,  and  more  j)roperly,  those  arising  fi-om  single  papules.  In  this  paper  it 
is  the  second  class  of  eruption  which  is  refen-ed  to,  the  lesions  of  which  belong  to 
the  secondary  stage  of  syphilis.  The  writer  found  this  ei-uption  to  be  very  pre- 
valent in  the  negi'o,  especially  in  the  extremely  young,  and  that  females  showed 
a  slight  predisposition  towards  it.  The  amount  of  negro  blood  had  no  influence 
on  the  frequency  or  chai-acter  of  this  form  of  syphilide.  The  face,  especially  the 
corners  of  the  mouth  and  eyes,  is  the  most  frequent  site  for  the  eruption,  but  it 
may  occur  anywhei-e  upon  the  body.  It  is  usually  derived  from  the  small,  flat 
papule,  but  may  come  from  any  other  form  of  papule.  The  histology  differs 
slightly  from  that  of  the  other  papular  syphilides,  in  that  there  is  not  the  same 
massive  perivascular  infiltration  ;  plasma-cells  are  present  in  abundance.  The 
immediate  prognosis  is  good.  These  lesions  should  not  be  confused  with  the 
"  neuro-syphilides  "  which  come  on  later  in  the  course  of  the  disease,  and  more 
nearly  resemble  Erythema  multiforme. 

J.  M.  H.  M. 


SEBORRHCEA  OF  THE  LOWER  LIP  AND  ITS  RELATIONSHIP  TO 
EPITHELIOMA.  Douglas,s  L.  Montoomery.  iJo.in,.  -;r'  C<il.  I»/>-.. 
vol.  xxxi.  February.  1913,  p.  82.) 

This  paper  is  based  on  the  observations  of  two  cases  in  two  men.  One  of  them 
had  a  lai'ge  epithelioma  over  the  right  malar  region  that  had  developed  fi'om  a 
seborrhoeic  patch  similar  to  others  present  on  the  face.  He  also  had  seborrhceic 
patches  and  a  horny  mass  along  the  exposed  mucous  membrane  of  the  lower 
lip.  The  other  man  had  had  an  epithelioma  excised  from  the  lower  lip  some 
years  before.  The  scar  from  this  operation  was  sound  and  smooth,  but  alongside 
it  there  was  sebon-hceie  crusting,  and  there  was  sebon-hcea  of  the  face  and  an 
epithelioma  on  the  right  side  of  the  nose. 

These  sebon-hceic  conditions  of  the  lip  in  their  early  stages  almost  always  yield 
to  treatment  either  with  trichloracetic  acid  or  with  the  X-rays.     These  must  be 
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thoroughly  treated  to  prevent  the  occurrence  of  cancer.  Should  cancer  supervene 
it  should  be  dealt  with  by  operation,  and  the  seborrhoeic  crusts  which  may  persist 
attended  to  to  prevent  a  recun-ence  of  epithelioma. 

J.  M.  H.  M. 


REVIEW. 

Die  Vasomotorisch-trophischen  Neurosen.* 

The  second  edition  of  Cassirer's  admirable  monograph,  which  has  appeared 
after  an  interval  of  twelve  years,  has  been  considerably  enlarged  and  mostly 
re- written. 

The  opening  chapter  on  the  anatomy  and  physiology  of  the  vasomotor,  trophic 
and  secretory  centres  and  fibres  of  the  nervous  system  summarises  our  present- 
day  knowledge  of  the  sympathetic,  ci'anial  and  sacral  outflows  of  visceral  nerves. 

The  succeeding  chapters  deal  in  detail  with  the  history,  aetiology,  symptom- 
atology, pathological  anatomy,  pathology,  diagnosis,  coui'se  and  treatment  of 
acroparsesthesia  and  related  states,  erythromelalgia.  Raynaud's  disease,  acro- 
asphyxia  chronica,  sclerodermia.acutecircumscrilaed  cedema,and  multiple  neurotic 
gangrene  of  the  skin.  In  each  of  these  conditions  new  cases  personally  observed 
1)y  the  author  are  described  at  length,  and  a  complete  review  of  the  relations  of 
each  condition  to  the  others  and  to  other  disease  processes  giving  rise  to  some- 
what similar  clinical  phenomena  is  given.  Each  chapter  is  in  itself  a  complete 
monograph. 

The  book  is  completed  by  a  very  full  bibliography  extending  over  92  pages, 
and  should  prove  of  extreme  value  to  all  who  are  interested  in  this  group  of  little- 
understood  diseases.     There  is  no  index. 

E.  G.  F. 


LITERARY    NOTE. 

We  have  received  from  Mr.  H.  K.  Lewis  a  new  Pochet  Casr  Booh  designed  for 
the  use  of  students  and  practitioners. 

The  book  is  neatly  bound  in  limp  cloth  and  the  page  measures  8  in.  x  5  in. 
It  is  arranged  for  twenty-five  cases  ;  fovir  pages  are  allotted  to  each  case,  and  the 
headings  are  arranged  for  the  record  of  the  usual  particulars,  including  personal 
liistory,  familj'  history  and  present  condition. 

There  are  also  diagrams  for  the  marking  of  physical  signs,  space  for  diagnosis, 
prognosis,  and  extra  sjaace  for  the  record  of  treatment  and  progress,  including  a 
miniature  temperature  chart,  which' should  be  very  useful. 

The  price  is  Is.  6d.  net. 

*  Die  Vasomotorisch-trophischen  Neurosen.  By  Von  Dr.  R.  Cassirek,  Privat- 
dozent  an  der  Universitat,  Berlin.  Zweite  Auflage.  Mit  24  Abbildungen  in  Text 
und  24  Tafeln.     S.  988.     Berlin  :  Karger,  1912.  ^  Price  M.  30. 
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A  METHOD   OF   STANDARDISING   THE   TIXTS   GIYEX  BY 
THE   SABOURAUD-NOIRE   PASTILLE. 

By  DUDLEY  CORBETT,  M.D., 

Assistant   in  the  Skin  and  X-ray  Therapeutical  Departments,  St.  Thoiyias's 
Hospital. 

If  one  examines  a  number  of  specimens  of  tint  B  as  affixed  to  the 
Sabouraud-Noire  cai'd,  especially  those  obtainable  seven  or  eight 
years  ago,  it  is  evident  that  these  standards  vary  considerably  in  tint. 
The  directions  state,  as  is  well  known,  that  when  a  pastille  in  the 
proper  position  reaches  tint  B,  the  skin  has  received  a  maximal  dose; 
beyond  this,  erythema,  dermatitis  and  permanent  alopecia  will  ensue. 
A  reliable  standard  is,  therefore,  necessary  if  one  employs  the  full 
Sabouraud  dose  for  epilation. 

Moreover,  it  is  a  fact  that  apart  from  those  instances  where 
dermatitis  has  occurred  as  a  result  of  a  faulty  position  of  the 
anticathode,*  there  have  been  cases  of  dermatitis  owing  to  the  use  of 
a  false  standard  for  tint  B.  lu  one  instance  the  standard  was 
returned  to  Sabouraud,  who  pi'onounced  it  J  too  dark. 

As  far  as  one  can  ascertain,  the  composition  of  the  original  emulsion 
as  invented  by  Sabouraud  and  Noire  has  remained  unaltered.  It  is 
known  that  a  hard  type  of  radiation  causes  a  more  rapid  change  than 
that  of  softer  quality,  but  when  using  a  medium  tube  the  standard 
should  be  invariable. 

To  obtain  this  standard  I  have  examined  the  composition  of  the 
colour  changes  as  they  occur  in  the  pastille  itself  by  means  of  a 
Lovibond's  tintometer. 

*  Proc.  Boy.  Soc.  Med.,  Deimatological  Section,  March,  1913. 
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In  this  apparatus  there  are  three  series  of  slips  of  glass  dyed  with 
proportionate  and  finely  graded  shades  of  the  three  primary  colours 
which  can  be  fixed  in  a  viewing  tube.  This  tube  is  divided  by  a 
central  vertical  division  and  so  arranged  as  to  look  directly  upon  a 
white  evenly  illuminated  background.  The  eyepiece  is  monocular,  so 
that  on  looking  down  the  tube  one  sees  two  evenly  illuminated  white 
squares.  The  pastille  or  tint  to  be  matched  is  fixed  on  the  background 
so  as  to  occupy  one  square.  By  means  of  slits  in  the  tube  the  glass 
slips  are  inserted  so  that  the  other  square  can  be  made  to  match  the 
tint  exactly  by  a  combination  of  colours.  The  values  of  the  tints  used 
are  then  read  off.  The  fact  that  the  eye  has  to  appreciate  one  square 
by  reflected  and  the  other  by  transmitted  light  does  not  create  much 
difficulty.  The  instrument  requires  some  practice  in  its  use.  At  first 
one  has  some  diflSculty  in  appreciating  the  addition  of  0*5  red  to  a 
pure  yellow,  but  with  experience  one  can  detect  as  little  as  O'l  to  0"2 
alteration. 

The  X-ray  tubes  used  for  these  experiments  were  well  seasoned,  and 
varied  very  little  from  day  to  day  in  the  number  of  interruptions 
required  to  produce  the  B  tint  so  long  as  the  milJianipere  and  quali- 
meter  readings  remained  nearly  constant.  A  dipper  break  with 
tachymeter  was  employed,  and  the  number  of  interruptions  used  for 
several  epilation  cases  with  a  given  tube  was  noted.  Large  pastilles 
1  in.  by  -f  in.  were  used  in  a  special  holder  to  facilitate  the  examination. 
These  were  placed  in  the  usual  pastille  position,  and  the  requisite 
number  of  interruptions  given.  They  were  then  rapidly  examined  by 
the  tintometer  under  diffused  daylight. 

It  is  possible  that  the  pastille  lost  some  of  its  colour  by  repeated 
examinations,  but  by  control  experiments  this  was  found  to  be  a 
negligible  factor. 

There  was  also  noticed  with  these  large  pastilles  a  slight  but 
appreciable  shading  off  of  the  tint  towards  the  periphery  of  the  radia- 
tion circle  when  tint  B  was  reached.  This  shading  was  too  slight  to  be 
measured  with  \  dose,  but  was  quite  appreciable  with  larger  doses. 

The  Sabouraud  standard  as  used  in  my  department  is  a  mixture  of 
yellow  15"0,  red  1'5.  This  is  a  full  tint  B  and  the  limit  that  can  be 
employed  without  dermatitis.  At  one  time  I  was  in  the  habit  of 
reaching  this  tint  for  all  epilation  cases.  Slight  erythema  has  occa- 
sionally followed  with  this  dose,  but  there  has  been  no  impairment  of 
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tht-  re-growth  of  the  hair.  Now  I  use  f  to  |-  of  this  in  tinea  cases  for 
every  patch  except  that  on  the  top  of  the  head  (Kieubock-Adamson 
iiii'thod)  which  usually  requires  the  full  dose  for  satisfactory  epilation. 
Mr.  Blackall,  of  the  London  Hospital  X-ray  Therapeutic  Department, 
whose  experience  in  judging  the  Sabouraud  tints  is  probably 
unequalled  in  this  country,  has  been  kind  enough  to  examine  my 
standards.  He  agrees  that  my  tint  B  represents  the  limit  of  safety, 
;uid  tells  me  that  he  seldom  reaches  this  except  for  the  top  patch. 

A  large  number  of  experiments  were  made,  of  which  the  following 
are  typical. 

The  results  obtained  show  : 

(1)  The  unexposed  pastille  is  a  mixture  of  yellow  and  blue. 

(2)  The  blue  gradually  disappears,  until  at  a  point  just  below  the 
r, -pastille  dose  there  is  no  other  colour  present  but  yellow. 

(3)  Red  then  appears  in  increasing  proportion,  causing  the  tint  to 
liecome  deeper  in  tone. 

(4)  The  proportion  of  yellow  remains  constant  throughout. 

(5)  The  experimental  error  for  red  is  about  O'lo. 

Experiment  1. — Reading  by  Bauer  4-5.  Milli-amps.  0'6.  10,000 
interruptions  taken  as  full  epilation  dose  in  practice. 

Interruptions.  Yellow.  Ked.  Blue. 

5000     .     15-0     .      —      .      — 

10000     .      ,,      .     1-25     .      — 

11000     .       „      .     1-45  — 

12000     .       .,      .     1-65     .      — 

13000     .      „      .     1-85     .      — 

14000     .      „      .     2-0      .      — 

Here  it  is  seen  that  11,000  is  the  full  number  required  to  match  the 

standard,  and  that  just  below  h_  dose  there  is  yellow  only  present. 

Beyond  this  point  the  red  increases  by  about  0-2  per  1000  interrap  - 

tions. 

Experiment  2. — Reading  by  Bauer  6.  Milli-amps.  0-8-1-0.  7000 
interruptions  needed  for  full  epilation  dose  in  practice. 

Interruptions.  Yellow.  Red.  Blue. 

Unexposed  .  lo'O  .  —  •  3'0 

1000  .            „  .  —  .  2-0 

2000  ■           „  .  —  .  0-7 

.3000  .           „  .  trace  .  — 
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erruptions. 

Yellow. 

Red. 

4000 

15-0 

0-6 

5000 

„ 

0-9 

0000 

i> 

1-25 

7000 

1! 

1-45 

8000 

>> 

1-75 

This  experiment  was  continued  up  to  14,000  interruptions,  and  it 
was  found  that  the  red  increased  by  about  0'3  per  1000.  It  is  to  be 
noted  that  there  was  a  trace  of  red  at  the  point  rather  under  i  dose. 

Experiment  3. — Reading  by  Bauer  6-7.  Milli-amps.  0"6.  9000 
interruptions  required  for  full  B  in  practice. 

Blue. 
3-0 
2-0 
1-25 
0-7 
0-25 


Inten-uptions. 

Yellow. 

Bed. 

Unexposed 

15-0 

— 

1000 

„ 

— 

2000 

., 

— 

3000 

,, 

— 

4000 

,, 

— 

5000 

,, 

0-6 

6000 

,, 

0-85 

7000 

., 

1-1 

8000 

,, 

1-35 

9000 

„ 

1-65 

,  as  in   experime 

it  2,  there  is 

■x  rather  si 

a  rather  sudden  development  of 
red.  The  -j-pastille  dose  would  probably  have  had  a  tinge  of  red 
ill  it. 

In  these  experiments  a  pastille  previously  unexposed  was  used  in 
each  case.  They  were  afterwards  repeated,  using  a  pastille  which 
had  been  exposed  and  subsequently  bleached.  The  blue  content 
started  at  2"3  instead  of  3'0,  otherwise  the  results  obtained  were  almost 
identical. 

The  average  values  from  a  number  of  experiments  are  as  follows : 
Yellow  15-0         .         Blue  0-5 
Red  0-25 


iB. 
§B. 
|B. 
IB. 


0-7 
1-0 
1-45 


It    is   interesting  to    compare    the    values    obtained   from    various 
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specimens  of  the  B  tint  that  I  have  been  able  to  examine.  They  have 
all  been  taken  direct  from  the  Saboiirand-Xoire  card. 

Yellow.       Ked. 

(1)  An  old  standard  1904-1905     .  .  .     15-0         2-0 

(2)  One   of   similai-  date  which  is  known  to 

have  caused  dermatitis  and  subsequent 
alopecia.  This  was  sent  to  Sabouraud, 
who  pronounced  it  as  ^  too  dark     . 

(3)  Which  he  returned  as  "  Teinte  B  vraie  ' 

(4)  About  1906-1907     .... 

(5)  :, 

(6)  1908-1909        

(7)  1908  (my  standard) 
It  is  evident  that  if  the  emulsion  has  remained  constant  all  these 

years,  it  is  not  possible  to  make  a  pastille  match  any  of  the  tints  (2)  to 
(6)  exactly,  there  being  insufficient  yellow  in  the  standards.  No.  1,  one 
of  the  oldest  of  them  all,  has  the  correct  amount  of  yellow,  but  the 
proportion  of  red  is  distinctly  dangerous.  No.  4  has  also  too  much 
red  for  safety. 

It  should  therefore  be  possible  to  produce  a  constant  standard  tint 
for  the  full  dose  as  well  as  for  the  fractional  doses.  Experiments  are 
being  made  with  a  radiometer  that  shall  fulfil  these  conditions,  and 
have  tiie  further  advantage  of  being  worked  with  a  constant  artificial 
lio:ht. 


6-0 

1-85 

8-0 

1-2 

9-0 

2-0 

8-0 

1-45 

10-0 

1-65 

15-0 

1-5 

A    CASE    OF    PURPURA    FOLLOWING    TRAUMA. 

By  W.  JEXKINS  OLIVER.  M.A.,  B.M.Oxon., 
Clinical  Assistant  in  the  Shin-Departmeni ,  London  Hospilal  (Dr.  J.  H.  Seqiteira). 

Thk  patient,  aged  20  years,  a  boot  and  shoe  maker,  came  up  to  the 
skin  out-patient  department  of  the  London  Hospital  on  June  12th,  1913, 
and  gave  the  following  histoiy ;  When  playing  football  eighteen 
mouths  ago  he  displaced  the  internal  cartilage  of  the  left  knee,  but 
was  able  to  reduce  the  displacement  himself.  Acting  on  the  advice 
of  a  medical  man  he  then  wore  an  elastic  bandage  for  some  three 
months.  The  knee  remained  quite  sound  until  six  months  ago  when 
it  became  rather  swollen  for  about  six  weeks,  for  which  condition 
the  patient  used  some  embrocation  bought  from  a  chemist  and  kept 
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the  joint  well  bandaged.     Since  then  he  had  only  felt  the  knee  to  be 
rather  painful  occasionally  after  walking  any  long  distance.     On  the 
morning  previous  to  his  appearance  at  the  hospital,  i.  e.  on  June  11th, 
while  brushing  the  shoe  which  he  was  wearing,  with  the  knee  flexed 
and  the  foot  resting  on  a  chair,  the  patient  had  put  the  left  knee  out 
again  for  the  second  time.     He  was  able  to  put  it  back  quite  easily, 
but  the  joint  was  very  painful  for  the  whole  of  that  day,  and  still 
caused  some  pain  when  seen  in  the  skin-department  on  the  following 
morning.     About  six  hours  after  the  accident  the  left  leg  and  ankle 
had  become  swollen  and  the  patient  then  noticed  for  the  first  time 
the  red  spots  on  his  leg.     There  was  no  pain  in  the  leg  below  the 
knee  at  that  or  any  subsequent  time.      Beyond  bandaging  the  knee 
he  had  not  applied  anything  to  this  part  of  the  leg  after  the  accident. 
He  had  never  noticed  any  similar  skin-trouble  before.     His  previous 
health   had   always  been  good  and  he   gave  no  definite  history  of 
rheumatism  or  any  other  joint  pains.     He  had  suffered  from  tonsillitis 
about  Easter  time  of  this  year  when  he  was  off  work  for  a  fortnight, 
and  was  taking  during  that  time  some  medicine  prescribed  by  his 
panel  doctor.    I  could  obtain  no  family  history  suggesting  hfemophilia. 
When  seen  on  June    12th  the  skin  lesions  were  confined  entirely 
to    the  left  leg  below  the   knee.       Commencing  3i    in.   below    the 
internal   tuberosity,   on    all    aspects  of    the   limb,    though   more    on 
the  inner  than  on  the  outer  surface,  was  a  diffuse   macular  eruption 
of  dark  red  purpuric  lesions  varying  in  size  from  a  pin's  head  to  a 
small  split-pea.     The  larger  lesions  tended  to  be  arranged  in  groups, 
and  on  the  inner  side  of  the  shin  had  a  somewhat  mottled  appearance 
suggesting  rings  or  the  meshes  of  a  net.     The  smaller  lesions  were 
discrete ;  several  of  these  were  apparently  hsemorrhages  into  the  hair- 
follicles,  where  they  could  be  felt  as  pin-head-sized  papules.     Ai-ound 
the  internal  malleolus  was  a  dusky  ring,  leaving  the  bony  prominence 
clear,  while  over  the   external  malleolus  the  lesions   extended  in  a 
short    linear    distribution.      The    left    knee-joint    appeared    rather 
swollen,    there  was  no  oedema  of  the  leg  below  the  knee,  nor  any 
swelling  about  the  ankle.      The  patient  was  of  medium  height  but 
did  not  appear  anaamic.      The  heart    apex-beat  was  in  the  fifth  left 
interspace  in  the  nipple  line  and  there   were  no   abnormal  physical 
signs  in  the  chest  or  abdomen.     An  examination  of  the  blood  revealed 
nothing  remarkable  :  the  radial  arteries  were  soft,  and  the  maximum 
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blood-pressure,  as  measured  by  the  Riva-Rocci  apparatus,  was  98. 
The  urine  was  straw-coloured,  slightly  alkaline,  and  contained  no 
albumen  and  no  sugar. 

From  the  extremely  localised  and  unilateral  distribution  of  tlie 
purpuric  lesions,  the  absence  of  any  unusual  physical  signs  and  the 
history  of  sudden  injury  to  the  knee  followed  by  no  tight  bandaging 
of  the  affected  joint,  the  purpura  can  only  be  described  as  being 
traumatic  in  origin. 

When  seen  again  on  July  .Jth  the  leg  was  quite  clear  of  any 
purpuric  spots  or  staining,  and  the  patient  had  felt  perfectly  well 
since  the  accident  reported  while  he  continued  to  keep  the  left  knee 
well  bandaged.  He  had  not  been  at  work  during  the  four  days  imme- 
diately following  the  accident.  No  fresh  lesions  had  appeared  since 
the  day  of  his  first  attendance  at  the  hospital. 

I  am  indebted  to  Dr.  J.  H.  Sequeira  for  his  suggestion  and 
permission  to  publish  the  notes  of  this  case. 


ROYAL  SOCIETY   OF   MEDICINE. 
DERMATOLOGICAL   SECTION. 

Meeting  held  Thursday,  July  17th,  1913,  Sir  Malcolm  Mokkis, 
K.C.V.O.,  President  of  the  Section,  in  the  Chair. 

Dr.  Adamson  showed  a  case  of  acute  Lupus  trythtmatuaus  with  Liqms 
xndgaris  (or  ?  Lupus  pernio).  The  patient  was  a  gentleman,  aged  50 
years,  who  had  spent  twenty  years  in  India.  While  in  India  he  had 
had  ague.  He  had  also  had  leucoderma,  of  which  there  was  now  no 
trace.  A  few  months  ago  a  little  sugar  was  found  in  the  urine  and 
this  had  disappeared  on  dieting.  He  was  otherwise  apparently  in 
robust  health.  The  eruption  on  the  face  and  scalp  consisted  of  four 
red,  raised,  sharply  cii'cumscribed  patches,  one  on  the  right  temple 
(2  in.  by  lA  in.)  and  involving  the  right  upper  eyelid,  one  on  the 
forehead  above  the  inner  end  of  the  left  eyebrow,  one  on  the  right 
cheek  and  another  on  the  right  side  of  the  scalp,  each  of  these  about  the 
size  of  a  shilling.  The  patch  on  the  scalp  and  that  on  the  cheek  had 
the  characteristic  stippled  appearance  of  Lupus  erythematosus,  but  the 
two  on  the  forehead  did  not  show  this.      The  patches  had  appeared 
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almost  suddenly  three  mouths  ago  and  had  gradually  increased  in 
size.  On  the  right  side  of  the  abdomen  there  were  two  large  oval 
patches,  red-brown  in  colour  and  showing  the  typical  "  apple-jelly  " 
nodules  of  Lupus  vulgaris.  One  patch  had  been  pi-esent  two  j-ears  or 
longer  and  was  scarred  in  the  centre;  the  other  had  appeared  within 
the  last  six  months.  He  showed  these  cases  on  account  of  the  interest 
of  the  association  of  acute  Lupus  erythematosus  with  Lupus  vulgai'is, 
but  he  was  prepared  to  question  his  earlier  diagnosis,  and  to  ask  was 
this  a  case  of  Lupus  pernio  and  not  an  association  of  what  he  believed 
to  be  two  distinct  affections — Lupus  erythematosus  and  Lupus 
vulgaris  ? 

Additional  note. — Since  this  case  was  exhibited  the  plaque  on  the 
forehead  above  the  left  eyebrow  has  began  to  show,  buried  in  the 
more  uniform  dusky  red  area,  separate  red-brown  nodules  suggestive  of 
lupus  nodules,  and  this  appeai-ance  has  still  farther  inclined  the 
exhibitor  towards  the  diagnosis  of  Lupus  pernio.  The  case  has  given  a 
positive  vou  Pirquet  reaction. 

Dr.  Peingle  accepted  Dv.  Adamsoii's  view  that  the  patches  on  the  alsdomen 
were  tubei-cular  hipiis,  but  regretted  that  he  could  uot  accept  Dr.  Adamsou's  diag- 
nosis of  the  lesions  on  face  as  being  true  erythematous  lupus.  They  might 
pei'haps  be  early  mycotic  tumours  as  some  Fellows  suggested  ;  but  he  was  more 
inclined  to  regard  them  as  examples  of  what  had  been  described  by  Radcliffe- 
Crocker  as  the  nochdar  type  of  erythematous  lupus,  which  was  in  reality  a 
distinctly  tubercular  disease.  In  two  cases  of  this  rather  rare  condition  observed 
by  himself  and  accepted  as  such  by  Radcliife-Crocker.  and  in  one  recorded  by 
Dr.  Liddell.  the  tubercular  nature  of  the  disease  had  been  estaljlished  micro- 
scopically. A  peculiar  and  confusing  point  about  the  condition  was  that  it 
affected  the  same  distribution  as  typical  erythematous  lupus,  as  did  the  Lupus 
vulgaris  erythematoides  of  Leloii.  Dr.  Pringle  suggested  the  desirability  of  a 
biopsy  or  of  a  test  tuberculin  injection. 

Mr.  T.  P.  Beddoes  showed  a  ca.se  for  diagnosis.  The  patient  was  a 
middle-aged  Italian,  who  had  been  in  this  country  two  years.  Seven 
months  ago  the  condition  now  seen  appeared  on  one  left  toe ;  a  mouth 
afterwards  it  appeared  on  the  hand,  and  at  the  same  time  there  had 
been  lesions  on  the  penis  and  one  week  ago  in  the  throat.  A  Wasser- 
mann  reaction  had  not  been  done,  and  he  had  had  no  specific 
treatment. 

The  toe  was  swollen,  suggesting  cellulitis,  negatived  by  the  limited 
area  and  the  tint.  'J'here  was  a  little  enlargement  of  the  inguinal 
glands  on  both  sides. 
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On  tlie  glaiis  penis  there  was  localised  erythema,  not  indurated  or 
raised.  On  the  back  of  the  hand  an  area  with  one  inch  diameter  was 
red  with  au  irregular  edge;  no  scaling. 

On  the  right  side  of  the  soft  palate  were  irregular  Ijright  red,  not 
i-aised,  isolated  spots. 

Dr.  S.  E.  DoRE  showed  a  case  of  ?  tuberculous  infection  of  tattoo- 
marks.  The  patient,  a  man,  aged  29  years,  was  seen  in  consultation 
with  Mr.  Percy  Sargent.     Five  years  ago  he  had  been  tattooed  on 


both  forearms.  Three  years  later  he  went  to  the  same  operator  to 
have  the  work  touched  up.  About  two  months  ago  a  small  swelling 
appeared  on  the  right  tattoo  mark  which  had  gradually  increased  in 
size.  It  was  now  a  flat  raised  patch  with  a  well-defined  edge  and  soft 
to  the  touch,  measuring  1  in.  in  length  and  i  in.  in  breadth.  There 
were  also  about  a  dozen  small  conical  elevations,  smaller  than  a  pea 
in  size  and  some  having  a  slight  central  depression  not  unlike 
tuberculosis,  which  had  appeared  soon  after  the  larger  lesion,  in  the 
part  which  had  been  touched  up,  and  thi'ee  or  four  similar  papular 
lesions  of  more  recent  occurrence  in  the  mark  on  the  left  forearm. 
Owing  chiefly  to  the  history,  a  tentative  diagnosis  of  keloid  had 
been  made  at  first  and  X-ray  treatment  suggested  with  free  excision 
as  an  alternative. 
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Dr.  MAcCoitMAC  showed  five  cases  of  Epidermolysis  bullosa.  The 
patients  exhibited,  a  mother  and  four  children,  were  sent  to  the 
Middlesex  Hospital  by  the  school  medical  officer.  The  mother  was 
quite  familiar  with  the  course  of  the  disease,  as  she  could  trace  it 
through  five  generations  (see  Table). 

In  all  cases  the  affection  commenced  in  infancy,  tending  to  become 
less  marked  in  adult  life.  Both  sexes  were  involved  ;  the  family 
history  is  good,  although  the  mother  has  a  cured  Lupus  vulgaris. 

The    complaint    becomes    most    troublesome    during    the   summer 


months,  large  blistei-s  appearing  where  any  pressure  has  been  applied, 
the  feet  being  especially  involved,  a  condition  resembling  a  severe 
dysidrosis  resulting.     A  tight  collar  or  garter  will  cause  a  bulla  to 
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Pedigree  of  cases  of  Epidermolysis  bullosa  (Dr.  MacCormac) 
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iiiHiear  ill  from  twelve  to  twentj^-four  hours,  preceded  by  some 
I  iimling  and  pain.  Nikolsky's  sign  is  not  present.  The  bull»  leave 
uu  scars.  No  epidermic  cysts  are  present,  and  the  nails  have  not 
been  involved.  A  blood  examination  in  two  cases  showed  a  perfectly 
normal  condition.     There  was  no  eosinophijia. 

Sir  Malcolm  Mokrls  and  Dr.  Dore  showed  a  case  of  pigmented 
tropical  .'ilcin  with  multijile  epitheliomata  of  the  rodent  type  aha  icith 
barcoo  rot  in  a  male  patient,  aged  53  years. 

Family  history. — Father  and  mother  were  health}'.  Four  brothers 
and  two  sisters  are  alive  and  enjoy  good  health.  There  is  no  history  of 
any  skin-disease  in  the  family. 

Personal  history. — The  patient  has  always  been  healthy  with  the 
exception  of  a  severe  attack  of  influenza.  His  mother  noticed  that 
he  had  a  particularly  white  thin  skin. 

History  of  present  condition. — The  patient  went  to  West  Australia 
thirty  years  ago.  Soon  after  his  arrival  he  became  intensely  sun- 
burnt, and  frequently  had  blistei's  on  his  neck  and  was  obliged  to 
wear  a  chamois  leather  cap  over  his  nose.  His  face  was  protected 
by  a  large  broad-brimmed  hat.  He  often  went  out  in  a  singlet  only 
in  order  to  acclimatise  himself  to  the  sun.  About  eight  years  ago 
small  warty  growths  began  to  appear  on  his  face  and  arms.  These 
began  like  inflamed  warts  and  ended  in  ulcers.  Some  of  them  dis- 
appeared as  the  result  of  the  application  of  silver  nitrate,  but  in  some 
cases  this  treatment  seemed  only  to  irritate  the  growth.  Six  of 
these  tumours  were  excised  from  the  neck  and  face,  one  large  tumour 
on  the  side  of  the  neck  being  grafted.  After  microscopical  examina- 
tion the  tumours  were  said  to  be  rodent  ulcers.  The  patient  attri- 
buted several  small  scars  on  bis  arms  to  Barcoo  rot,  a  condition  well 
known  in  Australia,  and  apparently  due  to  abrasions  of  the  skin 
followed  by  septic  infection.  These  never  ulcerated,  and  he  considers 
them  quite  distinct  from  the  ulcers  on  the  face  and  neck.  X-rays 
were  tried  in  Perth  without  any  good  result. 

Present  condition. — The  skin  of  the  neck,  shoulders  and  upper 
part  of  the  chest  and  back  was  deeply  pigmented,  the  pigmentation 
chiefly  consisting  of  small  closely  aggregated  macules,  some  of  which 
were  darker  than  others.  Around  the  neck  the  skin  was  not  only 
mottled  from  a  fine  pigmentation  but  rugose  and  somewhat  thickened. 
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There  were  several  congenital  pigmented  moles  on  the  abdomen  and 
back.  The  forearms  were  also  deeply  pigmented,  especially  on  the 
extensor  surfaces,  and  covered  with  long  hair,  the  pigmentation 
ending  abruptly  just  below  the  elbows  and  at  the  distal  ends  of  the 
metacarpal  bones.  On  the  face  there  were  several  large,  smooth 
scars  where  the  tumours  had  been  excised,  and  on  the  forearms 
numerous  thickened,  warty  patches,  also  leaving  scars. 

The  President  showed  a  case  of  pigmented  tropical  ■■^kin,  irith 
multiple  epithelioma  fa. 

A  section  was  exhibited  under  the  microscope  by  Dr.  MacCormac. 
The  disease  was  something  like  the  veldt  sore  of  South  Africa,  and 
he  had  seen  a  somewhat  similar  condition  in  the  skin  of  labourers  in 
this  country.  Dr.  Ernest  Black  had  written  an  account  of  the  con- 
dition, and  it  was  mentioned  in  the  book  by  Castellani  and  Chalmers, 
the  statement  made  being  that  it  was  a  streptococcic  infection, 
though  of  what  form  was  not  clear. 

Dr.  Adamson  regarded  the  case  as  an  example  of  the  disease  met  with  ou  the 
face  and  hands  in  elderly  persons  whose  occupation  exposed  them  to  sun  and 
light — the  affection  knowu  as  "  Keratosis  senilis,"  or  by  the  name  given  to  it  by 
Unna,  viz.  "  sailor's  skin."  He  did  not  agree  that  the  warty  ulcerating  growths 
were  true  rodent  ulcers.  They  differed  in  appearance ;  in  the  fact  that,  imlike 
rodent  ulcer,  they  arose  upon  a  pi'eviously  damaged  skin ;  in  that  their  distribu- 
tion depended  upon  the  distribution  of  the  original  damage — they  were  present, 
for  instance,  upon  the  hands  ;  and  above  all,  in  that  they  were  liable  to  become 
carcinomatous  and  infect  the  glands,  etc.  Microscopically,  they  were  sometimes 
squamous-cell  epithelioniata  ;  sometimes,  as  in  the  present  case,  basal-cell  epithe- 
lioma. Usually  these  liasal-cell  epitheUoma  showed  also  some  prickle-cells, 
cell-nests,  and  a  tendency  to  invade,  break  through  the  palisade-layer  and  invade 
the  lymphatic  spaces.  In  the  sections  under  the  microscope  these  features  were 
but  little  marked  and  he  admitted  the  close  resemblance  to  rodent  ulcer,  but 
would  prefer  to  describe  it  as  a  basal-cell  epithelioma. 

Dr.  MacLeod  said  that  it  was  possible  that  the  chronic  dermatitis  due  to  the 
actinic  rays  of  sunlight  might  predispose  to  "  Barcoo  rot."  but  the  condition  was 
extremely  like  veldt  sore  and  was  doulatless  a  mici-obic  infection.  From  the  latter 
condition  Bishop  Harman  had  isolated  a  diplococeus.  which  he  did  not  believe  to 
be  an  attenuated  form  of  Staphylococcus  atireiis. 

Dr.  Wilfred  Fox  said  he  did  not  think  acquired  Kaposi's  disease  was  very 
imcommon ;  he  had  seen  two  cases  in  one  family,  who  had  lived  in  Honolulu. 
Both  acquired  it  in  adult  life.  They  were  ladies,  aged  35  iind  38  yeai-s  respec- 
tively. 

Dr.  BoLAM  said  he  had  seen  an  analogous  condition  in  three  or  four  paraffin 
workers  ;  they  got  a  similar  pigmentation,  with  epithelial  growths  of  the  same 
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microscopical  cliaracters  as  in  this  case,  and  there  were  also  sores  which  healed 
readily  under  suitable  treatment. 

The  President  :  Fui-thei-  report  on  case  shown  last  time. 

A  case  he  showed  last  time  was  thought  by  several  members  to  lie 
Mycosis  fiiuijoldes,  and  farther  investigation  had  shown  that  they 
were  right,  for  Dr.  Whitfield  had  examined  the  growth  microscopically 
and  found  it  was  not  sai-coma.  He  now  showed  the  case  to  indicate 
the  benefit  which  had  been  derived  from  X-ray  ti'eatment,  for  the 
mycotic  changes  had  practically  disappeared. 

Dr.  G.  Pekxet  showed  a  case  of  acute  Lichen  iilanus,  treated  by  lumbar 
puncture.  The  patient  was  a  woman,  aged  52  yearsj,  who  attended  at 
the  West  London  Hospital  on  June  24th,  with  an  acute  Lichen  planus 
which  had  been  present  three  weeks.  It  was  spreading  very  quickly 
and  the  pruritus  and  irritation  were  extreme.  He  had  brought  the 
case  to  show  the  result  of  treatment.  She  was  admitted,  and  he 
asked  the  liouse-pliysician,  Mr.  Hammond,  to  do  lumbar  puncture. 
At  11  o'clock  next  morning  this  was  done,  7^  c.c.  of  cerebro-spinal 
fluid  being  withdrawn.  From  that  time  the  pruritus  began  to  yield, 
and  by  4  o'clock  the  same  day  it  had  practically  ceased.  No  other 
treatment.  No  pruritus  since,  and  the  condition  was  now  involuting. 
She  was  given  mist,  sacchari  usti.  The  cerebro-spinal  fluid  did  not 
show  lymphocytosis,  but,  as  is  usual,  it  reduced  Fehling.  Two  years 
ago  he  had  had  a  similar  acute  case  in  private  in  a  male  patient,  but 
there  were  difficulties  about  the  patient  entering  a  nursing  home 
to  have  it  done.  But  the  result  of  lumbar  puncture  was  good.  In 
this  case  the  cerebro-spinal  fluid  did  not  reduce  Fehling.  In  a  case 
in  which  the  puncture  was  done  and  the  patient  allowed  to  go  home 
very  severe  headache  ensued  and  lasted  five  or  six  days;  and  he 
concluded  it  was  far  better  to  have  the  patient  under  observation.  The 
sooner  the  puncture  was  done  for  acute  Lichen  planus  the  better  the 
result  c[nd  pruritus.  Ravaut,  of  Paris,  had  worked  at  this  subject  for 
three  years,  and  his  published  writings  should  be  consulted  for 
further  details. 

Dr.  Gr.  Peenet  showed  a  case  of  Acne  variuliformis.  The  patient,  a 
man,  aged  70  years,  was  now  almost  well  as  a  result  of  treatment.  He 
had  first  attended  the  West  London  Hospital  for  an  eruption  occupying 
the  upper  part  of  the  trunk,  in  front  extending  below  the  transverse- 
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nipple  line.  The  outbreak  was  acute  and  the  characteristic  lesions 
closely  aggregated.  On  the  scalp  the  lesions  were  older.  No  local 
application  was  ordered,  but  simply  mist,  ferri  perchlor.  ter  in  die, 
and  a  week  after  the  eruption  had  cleared  up. 

Dr.  J.  J.  Prixgle  brought  forward  a  well-marked  example  of 
Mycosis  fungoides  in  a  male  patient,  aged  41  years,  by  occupation  a 
warehouseman,  and  of  pure  English  stock,  who  had  come  under 
observation  in  the  Middlesex  Hospital  Skin  Wards  on  June  24th. 

Hiftory. — One  brother  had  died  of  tuberculosis,  but  there  was 
nothing  either  in  his  family  or  personal  history  to  throw  any  light 
upon  the  fetiology  of  the  case.  The  eruption  apparently  showed 
itself  about  four  and  a  half  years  ago  in  the  form  of  insignificant 
rouo-h  and  slightly  irritable  patches  on  the  thighs  and  foi'earms.  Xo 
importance  was  attached  to  these  by  a  medical  man  who  examined 
him  for  life  insurance.  Soon  afterwards  a  red  rash  appeared  in  the 
same  localities ;  this  itched  considerably  and  a  red  swollen  patch 
appeared  on  the  dorsum  of  the  left  foot,  which  "  broke  and  dis- 
charged." Three  and  a  half  years  ago  red  and  hard  lumps  came  out 
on  the  penis,  which  soon  broke  down  leaving  deep  ulcers.  He  was 
treated  for  syphilis  for  a  year  with  mercurial  pills.  During  this  time 
his  skin  was  being  gradually  invaded,  becoming  "  thickened,  lumpy 
and  breaking  down  "  over  wide  areas.  For  two  years  previously  and 
up  to  his  admission  to  the  Middlesex  Hospital  he  had  been  attending 
as  an  out-patient  at  a  skin-hospital ;  he  states  that  his  disease  was 
there  called  Lichen  hypertrophicus  and  the  onlj^  treatment  adopted 
was  by  arsenic  internally,  not  apparently  in  large  or  in  increasing 
doses.  His  general  health  had  only  been  impaired  in  the  last  six 
months;  he  had,  indeed,  been  able  to  follow  his  work,  and  said  he 
''  only  felt  '  rather  weak  '  "  ! 

Present  condition. — As  the  general  characters  of  the  eruption  were 
typical  and  familiar  to  all  Fellows  of  the  Section  no  minute  verbal 
description  was  necessary  or  desirable.  The  accompanying  schemata 
roughly  indicated  the  distribution  of  the  disease  in  all  its  stages. 

(1)  Variously  sized  patches  of  well-defined  erythrodermia  and 
scaling,  roughly  circular  in  outline. 

(2)  Huge  areas  of  soft  douglij-  infiltration  with  very  coarse  lichenifi- 
cation. 
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(3)  Large  masses  of  tumours  arising  from  infiltrated  skin. 

(4)  Very    numerous  large  ulcers  resulting    from    the    necrosis  of 
growths  and  of  the  rupture  of  large  hiemorrhagic  hidlse  which  were 


n  (1)  Premycosic  erythrodermia. 

[U]  (2)  Various  stages  of  infiltration  and  liclieuification. 

g  (3)  Tumour  formation. 

H  (4)  Ulcers  and  scars. 

VL'ry  abundant  and  constituted  one  of  the  most  prominent,  and 
llie  only  unusual  clinical  feature  of  the  case.  Numerous  deep  white 
scars  are  also  indicated  in  black. 

The  spleen  was  palpably  enlarged  as  also  the  inguinal  glands,  but 
there    were    no    other    lymphatic    enlargements.     Repeated    blood 
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examinations  showed  no  tangible  deviation  from  the  normal ;  there 
was  no  ansemia,  no  leucocytosis  and  no  eosinophilia.  Blood-cultures 
were  sterile.  Examination  of  the  urine  revealed  no  abnormality. 
The  Wassermann  reaction  was  negative. 

Dr.  Henry  MacCormac  epitomised  the  microscopical  appearances 
of  excised  portions  of  skin  as  follows  : 

"  I.  Premycotic  Lesion. 

"(1)  Low  poicer.—The  epithelium  is  seen  to  be  intact ;  iu  many 
places  it  exhibits  a  considerable  oedema,  while  here  and  there  collec- 
tions of  cells  have  strayed  into  the  Malpighian  layer.  The  round-cell 
iufiltration  is  confined  very  sharply  to  the  papillary  and  sub-papillary 
layer. 

"  (2)  High  fower. — A  dilatation  of  the  vessels  and  lymphatics  of  the 
papillaiy  and  sub-papillary  layers  is  to  be  seen.  The  cells  forming 
the  infiltration  are  of  no  very  definite  type,  but  rather  characterised 
by  multiformity.     No  giant-cells  are  to  be  found. 

"  11.  Advanced   Lesion. 

"  (1)  Low  -power. — The  striking  appearance  is  the  dense  infiltra- 
tion of  the  skin  with  '  round  cells.'  No  very  marked  alteration  of  the 
epidermis  except  an  almost  complete  disappearance  of  the  papillae 
can  be  detected. 

'•■  Scattered  thi-oughout  the  deeper  parts  of  the  infiltration  are 
numbers  of  giant-cells. 

"  (2)  Sigh  power. — The  epidermis  is  seen  to  be  reduced  to  a  thin 
rind,  with  an  almost  complete  absence  of  papillse.  Well-marked 
prickles  can  be  observed  in  the  Malpighian  layer. 

"  The  infiltration  presents  cells  of  a  very  multiform  aspect.  Besides 
those  of  a  round  form  there  are  many  with  an  angular,  oval,  or 
irregular  outline.  'I'he  giant-cells  are  of  rather  irregular  outline  and 
formation,  and  in  many  cases  have  become  fused  together.  There  is 
a  proliferation  of  the  endothelium  of  the  smaller  blood-vessels.  Some 
of  the  larger  arterioles  show  distinctly  thickened  walls." 

Dr.  Henry  Beckton  reported  that  Altmann's  granules  were  present 
in  great  abundance  in  all  cells  composing  the  growth.  This  fact, 
according  to  Dr.  Beckton's  researches,  demonstrated  the  non-malignant 
nature  of  the  tumours. 
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The  principal  method  of  treatment  employed  had  been  prolonged 
immersion  in  warm  starch-boric-cyllin  baths,  under  which  a  large 
number  of  the  ulcers  had  healed  with  surprising  rapidity  and  kindli- 
ness. In  the  intei-vals  the  ulcers  were  treated  with  diluted  boric  oint- 
ment. Pastille  doses  of  X-rays  were  being  applied  to  the  prominent 
tumoui's,  which  had  certainly  become  softer,  less  prominent  and  less  well- 
defined  since  admission.  The  patient  had  also  received  a  full  intra- 
venous injection  of  salvarsan  without  appreciable  effect,  either  local 
or  general. 

Dr.  Sejeon  showed  a  case  of  Urticaria  jnc/mentosa.  The  patient 
was  a  child  aged  2  years,  and  eighteen  months  ago  spots  first 
ap[)eared  on  the  back,  and  later  spread  round  to  the  fi'ont,  and  were 
now  present  on  the  neck.  When  scratched  they  showed  factitious 
urticaria.  A  similar  case  was  shown  by  Dr.  Meachen  in  March  last. 
There  was  nothing  in  the  history  to  throw  any  light  on  the  aetiology, 
and  the  child  was  in  all  other  respects  well  nourished  and  healthy. 
The  case  belonged  to  the  macular  type,  and  there  were  no  nodules 
noted  at  any  time.  On  diascopy  of  the  rouud,  brownish,  slightly 
infiltrated  macules  slight  staining  was  manifest.  The  lesions  were 
not  iri'itable. 

Dr.  KxowsLEY  Sibley  showed  (1)  a  case  for  diagnosis — parapsoriasis. 
A. fairly  healthy  looking  girl,  aged  17  years,  who  for  at  least  ten 
years  has  suffered  from  a  more  or  less  persistent  eruption  over  many 
parts  of  the  body.     Thei'e  is  nothing  of  interest  in  the  family  history. 

She  had  a  slight  presystolic  cardiac  bruit  and  some  displacement 
of  the  apex-beat,  and  shows  evidence  of  a  chilblain  circulation,  with 
rather  cold  and  slightly  cyanosed  fingers  and  hands.  She  suffers 
from  pernio  on  the  dorsum  of  the  fingers  in  cold  weather. 

The  eruption  first  appeared  in  the  legs  and  knees,  and  now  is  most 
abundant  on  the  forearms,  dorsum  of  hands,  on  the  thighs  and  legs, 
present  over  the  olecranon  processes  and  patellas  and  slightly  on  the 
face,  especially  in  the  left  eyebrow.  A  few  scattered  lesions  are 
present  on  the  neck,  and  abundant  circumscribed,  sharply  defined 
patches  are  present  on  the  sides  over  the  lower  ribs  and  costal 
cai'tilages,  both  anteriorly  and  posteriorly. 

They   have  only  appeai-ed  on  the  trunk  this  year;  formerly  they 
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were  confined  to  the  limbs.  At  one  time  the  lesions  appeai-ed  in  a 
line  on  the  dorsum  of  the  hand  after  a  pin  scratch. 

The  eruption  consists  of  scattered,  variously  sized,  scarcely  elevated 
plaques,  which  are  mostly  well  defined  and  of  a  rose-red  colour,  except 
those  on  the  forearms  and  hands,  which  often  have  a  blue  or  violaceous 
tint,'  the  surface  in  some  places  slightly  scaly ;  in  others  desquama- 
tion is  absent,  and  the  surface  has  somewhat  a  mai-ked  and  reticulated 
appearance.  The  palms  are  free  from  eruption,  but  it  is  slightly 
present  in  the  soles. 

The  finger-nails  are  maikedly  glistening  and  pitted  in  several 
places.  The  teeth  are  well  preserved,  and  the  mucous  membranes 
normal.  Sj'mptoms  are  completely  absent ;  the  evolution  has  been 
very  slow  and  the  eruption  has  been  most  rebellious  to  treatment. 
Some  eight  months  ago  I  had  her  in  the  hospital,  and  considerable 
improvement  was  obtained  by  Dowsing's  radiant  heat  baths  and 
chrysarobin  ointment  (4  per  cent.),  but  she  soon  relapsed  after 
leaving  the  hospital. 

The  patient  says  the  eruption  is  generally  most  abundant  in  the 
spring,  and  does  not  differ  much  in  summer  or  winter. 

Histological  report  of  a  section  of  a  lesion  taken  from  the  dorsum  of 
the  right  hand  in  June,  1912  : 

(1)  Stratum  corneum  shows  thickening,  with  a  fine  granular  appear- 
ance in  the  hair-follicles  ;    no  horny  cells  can  be  seen. 

(2)  Hair-follicles  are  dilated  and  filled  with  hornj-  material. 
(-3)   Stratum  granulosum  is  thickened. 

(4)  Stratum  mucosum  shows  a  slight  thickening  in  places,  and  there 
appears  to  be  an  cedematous  condition  of  the  prickle-cells. 

(5)  The  papillary  spaces  appear  to  be  dilated  and  also  their  blood- 
vessels. 

(6)  Blood-vessels  in  the  dermis  show  slight  dilatation,  and  are 
surrounded  with  round  and  spindle-shaped  cells,  and  there  appears  to 
be  some  oedema  of  the  connective  tissue. 

Parapsoriasis,  Lichen  variegatus  (Crocker),  psoriasiform  and 
lichenoid  exanthem.  Dermatoses  psoriasiformes  (Jadassohn),  resistant 
maculo-papular  scaly  erythrodermias  (Colcott  Fox  and  Macleod). 
Erythrodermie  pityi-iasique  en  plaques  disseminees  (Brocq). 

Brocq  divides  cases  into  three  groups  : 

(1)   Parapsoriasis  guttata — like  psoriasis. 
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(2)  Parapsoriasis  lichenoides — intermediate  between  psoriasis  and 
lichen. 

(3)  Parapsoriasis  in  patches — like  seborrhceic  psoriasis. 

The  present  case  reveals  features  of  all  three  groups :  (1)  the 
marked  distribution  of  the  lesion  over  the  elbows  and  knees,  and  a 
few  weeks  ago  of  a  typical  guttate  psoriasis  over  the  abdomen  and 
back ;  (2)  many  lesions,  especially  those  on  the  forearm  and  hands, 
are  intermediate  between  psoriasis  and  lichen  ;  and  (3)  the  lesion  on 
the  left  eyebrow  is  one  of  seborrhceic  psoriasis. 

I  suggest  that  this  case  shows  (and  she  has  some  seborrhoea  capitis 
in  addition)  a  fourth  variety,  nearly  one  of  an  erythema,  especially 
marked  in  the  lesions  on  the  dorsum  of  some  of  the  fingers,  which  at 
times  resembles  those  of  Lupus  erythematosus,  and  which  have  left 
some  superficial  scarring,  and  are  the  seat  of  lesions  of  a  chilblain 
nature  during  the  cold  weather. 

Dr.  Adamson  considered  the  case  one  of  Lichen  planus  of  the  annular  type. 
Tbere  were  everywhere  typical  flat-topped  angular  papules,  and  bere  and  there 
atrophic  patches  and  pigment  stains  from  faded  lesions. 

(2)  A  case  of  inuUiple  Lupus  viilyaris,  treated  with  COj  snow  and 
zinc  ionisation.  The  patient  was  a  boy,  aged  9  years,  who  had  had 
thirteen  patches  of  lupus  which  came  on  after  an  attack  of  measles, 
occurring  in  Mai'ch,  1909.  'i'he  fii-st  lesions  appeared  on  the  cheeks, 
then  on  the  trunk,  buttock,  back  of  thighs,  front  of  the  right  leg,  the 
dorsum  of  the  left  wrist  and  elbow. 

On  June  15th,  1911,  under  a  general  anaesthetic,  a  cii-cular  stick 
of  solid  COo,  measuring  two  inches  in  diameter,  was  applied  for  2^ 
minutes  with  fii-m  pressure  to  a  lesion  of  this  size  on  the  posterior  of 
the  right  thigh  and  two  smaller  ones  to  the  lesion  on  the  left 
cheek  for  two  minutes.  On  subsequent  occasions  for  similar  or  lesser 
time  solid  COo  was  applied  to  some  of  the  other  smaller  lesions. 
The  scar  left  on  the  thigh  is  seen  to  be  a  fine  and  regular  one, 
measuring  some  1 J  inches  in  diameter,  and  with  the  possible  exception 
of  a  minute  granuloma  left  at  one  spot  in  the  margin  the  disease  was 
cured  by  this  one  application,  and  this  lesion  has  not  been  treated 
since. 

Three  or  four  other  quite  pale,  almost  invisible  scars  are  seen  over 
the  lumbar  region,  where  also  one  application  of  the  CO3  has 
eradicated  the  disease. 


268  KOYAL   SOCIETY'    OF    MEDICIXE. 

Similar  scars  are  present  on  the  thorax  and  abdomen,  and  one  over 
the  dorsum  of  the  left  wrist,  which  was  ti'eated  in  two  areas  of  one 
minute  each. 

The  lesion  on  the  anterior  of  the  right  leg  has  been  treated  by  zinc 
ionisation,  and  shows  a  very  satisfactory  pale  scar  in  the  centi-al 
regions,  with  a  few  semi-quiescent  granuloma  at  the  periphery,  and 
which  are  now  being  treated  by  application  of  a  mixture  of  acetone 
and  COo. 

Dr.  DoEE  asked  how  many  cases  Dr.  Sibley  had  treated  in  this  way.  He  had 
himself  been  disappointed  with  the  use  of  the  snow  in  Lupus  vulgaris.  He  had  seen 
cases  iu  which  severe  applications  had  caused  necrosis  of  the  tissues  and  des- 
truction of  some  of  the  lupus  tissue,  but  such  heroic  treatment  seemed  uncalled 
for,  and  it  seemed  much  ))etter  to  excise  the  patches.  He  would  like  to  he;ir 
whether  in  all  the  cases  of  the  condition  so  treated  by  Dr.  Sibley,  similar  smooth 
scars  had  resulted. 

Dr.  Ki\G  Smith  showed  a  case  of  Dermatitis  herpetiformis. 

History. — Mr.  J.  B — ,  aged  34  years,  born  in  England ;  duration 
seven  years.  Seven  years  ago  patient  felt  a  tenderness  of  the  mouth, 
especially  so  on  the  taking  of  hot  drinks  and  food.  In  a  short  time 
blisters  appeared  in  mouth,  leaving  a  raw  condition.  About  four 
months  after  large  blisters  appeared  on  various  parts  of  body,  some 
being  of  the  size  of  an  orange.  During  the  outbreak  of  bullte  patient 
lost  many  pounds  in  weight  and  was  quite  prostrated. 

The  attack  gradually  subsided  and  he  regained  his  lost  weight  and 
felt  in  fairly  good  condition,  but  soon  an  attack  similar  to  first  one 
appeared. 

Three  years  ago  he  came  under  my  observation.  He  was  then 
bed-ridden,  and  had  been  so  for  several  weeks. 

On  examination,  mouth  showed  a  macerated  appearance  of  epi- 
thelium, many  denuded  areas  and  exfoliations.  There  was  great 
salivation,  so  much  so  that  patient  lay  with  his  head  hanging  over 
edge  of  bed  so  that  saliva  could  run  freely  away.  There  was  marked 
pyoi-rhoea. 

The  body  presented  in  axilla?,  umbilicus  and  groins  vegetating 
lesions,  giving  the  appearance  as  if  they  had  spread  from  a  centra 
outwards,  leaving  in  their  track  a  marked  pigmentation.  Scattered 
here  and  there  were  many  pustules,  which  seemed  to  be  the  beginning 
of  the  vegetations. 
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Urinalysis  negative. 

Blood  examination  :  slight  increase  in  eosinopliiles,  not  marked. 
Otherwise  examination  was  normal. 

Pus  from  pustule  showed  ordinary  Stayhylococci  albus. 

Scrapings  from  vegetations  did  not  reveal  any  fungi. 

Wassermann  was  negative,  and  from  inquiry  patient  had  boon  given 
anti-luetic  treatment  without  any  benefit. 

By  continuous  irrigation  of  mouth  with  weak  permanganate  solution 
and  removal  of  teeth  the  buccal  condition  improved  markedly. 
Patient  was  soon  able  to  take  nourishment  and  gained  rapidly  in 
weight. 

The  vegetations  never  entirely  disappeared,  although  much  less  at 
certain  periods. 

During  past  three  years  he  had  quite  a  number  of  attacks,  but 
none  quite  as  severe  as  when  I  first  saw  him. 

The  diagnosis  of  Pemphigus  vegetans  was  made. 

Vaccine  therapy  was  tried.     No  impi'ovement  noticed. 

Dr.  Sequeira  said  he  had  had  a  similar  case  in  a  woman,  who  had  been  sent  to 
him  at  the  London  Hospital  by  Dr.  Cursham  Corner.  He  thought  it  was  generally 
i-ecognised  that  there  was  a  variety  of  Dermatitis  hei-petiformis  with  vegetative 
lesions.  The  prognosis  in  such  cases  was  not  so  serious  as  in  Pemphigus  vegetans 
proper. 

Dr.  Peingle  remarked  that  the  interrupted  course  of  the  case  exhibited 
with  mai'ked  periods  of  comparatively  good  health  scarcely  accorded  with  the 
accepted  or  classical  notions  as  to  Pemphigus  vegetans,  which  was  generally  a 
rapidly  progressive  and  fatal  disease.  That,  at  least,  was  his  experience  of  all 
three  typical  cases  he  had  personally  attended.  He  had,  however,  at  the  present 
time  under  his  care  in  hospital  a  case  which  exemplified  the  now  generally 
acknowledged  fact  that  the  various  pemphigoid  conditions  might  merge  cUnically 
one  into  another.  This  patient  was  a  middle-aged  Jewish  woman,  who  had 
suffered  for  years  from  attacks  of  typical  Dermatitis  herpetiformis,  but  within 
the  last  year  she  had  developed  lesions  in  the  mouth,  about  the  vulva,  in  the 
groins  and  in  the  axillse  exactly  like  the  patient  exhibited,  and  the  objective 
resemblance  to  Pemphigus  vegetans  was  most  striking.  The  condition  had 
cleared  up  to  a  svu-prising  extent  under  prolonged  antiseptic  baths  in  January 
of  the  present  year,  but  had  relapsed  in  the  unhygienic  conditions  of  her  home 
after  discharge  from  hospital.  She  was  now  in  hospital  again  for  a  severe  return 
to  her  previous  condition,  and  was  making  satisfactory  progress  again  under  the 
same  treatment  as  before,  and  this,  in  spite  of  the  fact  that  the  disease  was 
unfortunately  complicated  by  pernicious  anaemia. 

Dr.  WiNKELRiED  Wii.LiAMS  showed  (1)  a  case  of  skin-lesions  on  nose 
and  ears — typical  Lupus  erythematuxus,  but  the  eruption  inside  nose 
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was  rather  suggestive  of  tubercular  lupus.  A  patch  on  nose  was 
treated  with  5  per  cent,  tuberculin  ointment.  In  twenty-four  hours 
there  was  no  reaction ;  in  forty-eight  hours  there  was  slight  but 
distinct  reaction.  The  patch  was  more  raised,  redder,  and  had  an 
areola,  round  which  showed  slight  vesication.  The  same  jar  of 
ointment  had  been  used  on  a  typical  Lupus  vulgaris,  which  reacted  in 
twenty-four  hours  distinctly,  and  had  a  most  intense  reaction  in  forty- 
eight  hours ;  a  non-tubercular  case  of  sebaceous  hypertrophy  showed 
no  reaction  with  the  same  jar  in  forty-eight  hours. 

(2)  A  case  for  diagnosis.  Patient,  a  young  lady,  secretary  to 
medical  man,  had  a  hairy  n^vus  on  loins  at  birth.  It  was  now 
strangely  altered;  she  had  been  seen  by  Sir  Cooper  Perry  and  Dr. 
Radcliffe-Crocker  in  the  past,  and  from  her  account  no  very  definite 
diagnosis  was  made ;  she  had  been  treated  by  high-frequency  and 
X-rays.  Present  condition  :  An  irregular,  somewhat  lumpy  patch, 
which  crossed  the  middle  line,  measuring  in  its  longest  transverse 
diameter  21  cm.,  and  15  cm.  in  longest  vertical  line.  The  hair  is  now 
limited  to  borders  of  patch.  It  varies  from  intense  white  to  reddish- 
brown,  and  in  few  areas  dark  brown  colour.  It  is  irregularly  raised 
above  skin  level,  but  by  sense  of  touch  it  can  be  detected  as  extending 
much  more  deeply  in  the  skin.  It  is  arranged  in  irregularly  circular 
lobules.  In  centre  there  is  a  hard,  white  scleroderma-like  patch, 
depressed  below  general  level  and  surrounded  with  a  pinkish-brown 
raised  border.  Under  diascope  a  moderate  amount  of  brown  pig- 
ment, collected  in  some  places  in  more  intense  masses,  is  seen.  To 
the  extreme  left  a  dome-shaped  raised  mass,  about  size  of  a  shilling, 
firm  to  the  touch,  and  separated  by  noimal  skin  from  the  rest  of  the 
growth.  It  has  of  recent  years  become  painful  at  times ;  the  pain 
varies  in  intensity  and  is  shooting  in  character ;  the  patient  always 
complains  of  irritation,  and  has  got  into  the  habit  of  knocking  the 
lesion  with  her  fist.  During  the  past  six  months  it  has  extended  con- 
siderablj' — i.e.  at  least  5  cm.  more  to  the  right.  Dr.  Williams  feared 
the  case  was  developing  a  malignant  phase. 

Dr.  Adamson  said  he  liad  shown  a  case  almost  exactly  similar,  of  which  a 
photograph  appeared  in  the  Transactions — pigmented  vascular  sclerosing  nsevus 
(Trans.  Boy.  Soc.  Med.,  June,  1911;  Brit.  Journ.  Derm.,  xxiii.  p.  179). 
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CLINICAL  OBSERVATIONS  ON  THE  PROGNOSIS  IN  CON- 
GENITAL SYPHILIS.  Marcus.  (Arcluv  f.  Derm.  u.  Syi)h..  March, 
1913.) 

The  purpose  of  the  author  in  this  very  detailed  and  lengthy  investigation  is 
to  determine  statistically  the  results  of  specific  maternal  treatment  and  the 
prognosis  for  the  offspring. 

His  data  were  collected  at  Stockholm  from  the  St.  Goran  Hospital,  in  which 
there  is  a  special  department  for  the  treatment  and  care  of  these  unfortunate 
infants,  and  in  which  they  remain  until  they  are  three  yeai-s  of  age.  Many  of 
tliem  return  in  after  years  for  observation,  and  it  is  from  them  that  his  statistics 
have  been  compiled. 

He  has  divided  his  inrjuiry  into  three  large  groups  according  to  the  time  of 
infection  of  the  mother  : 

I.  (a)  After  conception. 

(6)  Contemporaneously  with,  and — 
(c)  Shortly  before  conception. 

II.  (a)  1-2  years ;  (6)   2-3  years ;  (c)  3-4  years  ;  (d)  4  years ;  (e)  more  than  i 
years  preceding  the  birth  of  the  child. 

III.  Time  of  infection  uncertain. 

I  (a)  Post-conceptional  cases  :  Of  these  there  were  thirteen  undoubted  cases — 
the  latest  two  months  only,  the  oldest  eight  months  before  parturition.  Six 
patients  had  had  no  treatment,  and  of  the  six  children,  five  had  syphilitic 
symptoms  or  positive  Wasserraann  reactions.  One  only  was  free  of  both,  and 
died  of  pneumonia  at  four  months. 

Two  mothers  were  treated  with  salvarsan  only,  the  one  with  thi-ee  '4 
injections  and  the  other  with  only  one.  Both  children  were  bom  with  syphilitic 
manifestations. 

Five  mothers  received  merciu-ial  treatment.  Two  children  manifested  syphilis. 
The  mothers  of  both  these  children  had  both  lieen  insufiiciently  treated  — the  one 
for  nineteen  days  only  with  ung.  hydrarg.  inunctions,  the  other  with  ten 
injections  of  grey  oil. 

The  three  remaining  mothers  had  been  thoroughly  mercurialised  and  bore 
symptom-free  (and  W.R.  negative)  children. 

These  results  show  that  the  outlook  for  post-conceptional  infected  cases  (even 
in  the  seventh  month)  is  very  bad,  and  compares  most  unfavourably,  as  will  be 
seen  telow,  with  the  prognosis  for  children  of  tertiary  syphilitic  mothers. 

I  (6)  This  sub-group  presents  very  much  the  same  prognostic  features  as  the 
above.  Of  thirteen  treated  mothers,  eight  were  delivered  of  healthy  children  with 
negative  W.Rs. ;  the  other  five  children  were  born  of  mothers  who  had  been 
insuflBciently  treated,  three  over  too  short  a  period,  and  two  with  salvai-san  alone. 
Of  seven  untreated  cases  infected  coincidently  with  conception,  six  were  delivered 
of  syphilitic  children. 

I  (c)  Pre-conceptional :  Two  cases  only  are  reported.  Both  mothers  were 
treated  during  pregnancy,  the  one  with  mercury,  the  other  with  mercm-y  and 
"  606."     Both  children  were  syphilitic. 
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II  (a)  Infection  1-2  yeai-s  prior  to  conception,  12  cases :  Two  cases  gave 
a  history  of  inefficient  treatment,  and  both  l)ore  premature  luetic  infants.  Of 
six  efficiently  treated  mothers  five  normal  children  were  bom ;  the  sixth  died  of 
marasmus  at  four  months,  without  any  sort  of  syphilitic  manifestation.  Four 
women  had  been  entirely  untreated  prior  to  their  pre  ^nancies,  and  two  of  these 
not  at  all.     All  four  children  were  born  luetic. 

II  (6)  Infection  2-3  years  prior  to  conception,  15  cases :  One  case  only  had 
not  been  treated  at  all,  and  her  child  was  luetic  at  birth,  and  resisted  most 
energetic  mercurial  treatment,  dying,  at  one  and  a  half  years  of  age.  of 
pneumonia.  Four  women  were  not  treated  during  pregnancy,  and  three  bore 
syphilitic  children.  Ten  had  been  treated  previously,  and  were  also  treated 
during  pregnancy.  Two  of  them  were  free  of  manifestations  at  parturition, 
but  the  child  of  one  of  them  (whose  W.R.  was  negative  two  and  a  half  mouths 
later)  developed  a  specific  rash  at  two  and  a  half  months  of  age,  with  positive 
W.R.  Of  the  remaining  eight,  four  had  syphilitic  and  four  normal  children,  but 
the  efficacy  of  the  treatment  in  these  eight  had  not  been  above  suspicion. 

II  (c)  Infection  3-4  years  prior  to  conception,  4  cases :  Two  of  these 
mothers  had  no  symptoms  at  parturition.  One  of  them  had  had  six  inunction 
cures,  but  no  treatment  during  pregnancy,  and  her  child  was  born  with  both 
clinical  and  W.B.  proof  of  syphilis.  The  W.R.  of  the  child  was  still  +  after  five 
years  of  energetic  mercurial  treatment,  but  became  ultimately  negative.  A 
similar  fate  Ijefel  the  child  of  the  other  mother.  Another  entirely  untreated 
mother  bore,  as  we  should  expect,  a  markedly  syphilitic  child.  A  fourth  mother, 
who  had  had  three  inunction  cures  and  four  injections  of  mercury,  but  no  treat- 
ment during  pregnancy,  developed  a  rash  and  a  positive  W.R.  three  months  after 
the  birth  of  her  child,  which,  although  born  without  symptoms,  manifested  the 
same  symptoms  contemporaneously  with  her. 

Infection  at  the  most  four  years  prior  to  conception. 

II  (d)  There  wei-e  ten  mothers  in  this  group.  None  of  them  had  been 
pro^Derly  treated  and  they  all  had  a  well-known  symptom  in  common,  viz.  leuco- 
derma.  The  histories  of  eight  of  the  children,  treated  energetically  and  consis- 
tently at  the  Lilla  Hemmet,  is  remarkable.  They  none  of  them  developed  a  luetic 
symptom,  Ijut  inasmuch  as  they  were  born  befoi'e  the  W.R.  reaction  came  intu 
general  use,  the  serological  examination  was  not  made  directly  after  birth,  but  it 
was  negative  in  every  case  at  four  to  five  years  of  age.  Of  the  other  two  we  are 
told  that  one  born  in  1910  had  an  obstinate  +  +  W.R.  at  birth,  and  the  other, 
born  in  1911,  was  also  strongly  positive  without  other  symptoms,  thus  suggesting 
that  in  all  proliability  there  were  positive  W.Rs.  among  the  other  eight  cases  at 
liirth. 

II  (e)  Infection  more  than  four  years  prior  to  conception.  14  cases  : 
All  the  mothers  had  passed  through  the  secondary  stage,  and  the  age  of  their 
syphilis  varies  between  four  and  twenty-six  years.  Of  two  untreated  cases  both 
I)ore  manifest  syphilitics.  The  woman  with  a  twenty-six-year  old  infection  had 
a  well-marked  tertiary  eruption  and  a  positive  W.R.  Her  child  was  luetic,  with 
W,R.  -+--)-  +  .  Of  eight  children  whose  mothers  had  had  antiluetic  treatment  prior 
to,  but  not  during  pregnancy,  all  had  +  W.  reactions,  and  only  one  escaped 
clinical  symptoms  of  the  disease.  Six  of  them  died  in  infancy.  The  four 
remaining  women  had  been  thoroughly  treated  both  before  and  during  pregnancy, 
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and  althougli  one  of  the  children  had  a  +  W.R..  both  it  and  the  other  three 
rcinaiued  free  of  symptoms  and  had  negative  W.Rs.  at  four  years  of  age. 

Lack  of  space  forbids  a  further  analysis  of  this  extremely  valuable  contribution, 
nor  can  any  idea  of  the  work  accomplished  by  the  author  be  given  in  a  short 
summary.  It  mast  suffice  to  state  that  the  energetic  anti-syphilitic  inter- 
pregnant  treatment  adopted  in  this  hospital  raised  the  percentage  of  symptom- 
free  children  from  98  to  54-'4  per  cent.  The  45"6  per  cent,  remaining  were 
luetic  children,  and  many  of  the  children,  normal  at  birth,  develop  syphilitic 
manifestations  later.  It  is  for  these  that  the  •' Lilla  Hemmet"  Asylum  in  the 
St.  Goran  Hospital  was  designed,  and  it  has  fully  justified  its  existence. 

H.  C.  S. 

STUDIES   ON   ECZEMA  AND  THE   PYODERMITES.     Cole.     (Arcliiv 

f.  Drrm.  n  Sijph..  March.  1913.) 

The  author  reaches  conclusions  which  he  has  numbered  and  tabulated  as 
follows  : 

(1)  The  best  bacteriological  results  were  obtained  by  cultivation  on  agar 
slopes. 

(2)  In  eczemata  the  vesicles  ai'e  either  sterile  or  contain  staphylococci.  In 
moist  and  impetiginised  varieties  the  most  commonly  met  with  organisms  were 
staphylococci  or  staphylo-  and  streptococci  mixed.  Only  rarely  were  the  cultures 
pure  streptococci.  In  sqiiamous  eczema  there  were  no  streptococci :  and  staphy- 
lococci in  small  numbers  only  were  the  rule. 

(3)  Impetigo  contagiosa  and  ecthyma  were  by  this  observer  classed  as  of  pure 
streptococcal  origin.  From  the  suppurating  glands  in  the  former  pui-e  strepto- 
coccal cultures  only  were  obtained. 

(4)  In  cases  of  perleche,  streptococcus  of  the  longus  type  appeared  to  be  the 
most  fi'equent  associate. 

(•5)  No  streptococci  were  found  in  Pityriasis  simplex  cases. 

(6)  Both  Impetigo  contagiosa  and  eczemas  appear  to  lose  their  surface 
streptococci  very  rapidly. 

(7)  Serous  exudates  may  contain  pure  staphylococci,  whereas  purulent  secre- 
tions yield  sometimes  nothing  but  streptococci  (confirmation  of  Lewandowsky 
and  Dohi"s  work). 

(8)  Trade  and  artificial  dermatoses,  even  the  pustulo-follicular  eruption  pro- 
duced by  croton  oil,  may  be  quite  sterile,  both  culturally  and  microscopically. 

(9)  There  is  no  apparent  relation  between  the  surface  staphylococci  and 
streptococci  and  the  various  clinical  types  of  Impetigo  contagiosa  met  with  in 
practice. 

(10)  The  type  of  streptococcus  (as  proved  by  its  growth  and  characters  on 
blood-agar)  always  found  in  liis  investigations  is  stated  by  Cole  to  be  Streptococcus 
Icmgus  hannohjtiois.  There  was  only  one  exception  to  this  rule,  and  that  was  in 
a  case  of  trade  dermatitis,  in  which  the  organism  recovered  was  Streptococcus 
mitior  s.  viridans,  commonly  present  in  the  buccal  cavity. 

(11)  The  author  repeated  V.  Denver.  Bockhart  and  Gerlach's.  and  M.  Xeisser 
and  Lipstein's  well-known  experiments  with  old  bouillon  cultures  of  staphylococci, 
but  his  results  were  most  irregular.  He  considered  that  the  alkalinity  of  the 
solution  was  a  sufficient   explanation   of  its  irritating  properties.     A  pi-evious 
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mechanical  stimulation  of  the  skin  appeared  at  times  to  hinder,  at  others  to 
re-inforce  this  hypothetical  characteristic,  and  he  is  of  opinion  that  no  definite 
conclusions  on  the  production  of  eczema  l)y  staphylococcus  toxins  can  as  yet  l)e 
di*awn. 

H.  C.  S. 

CARCINOMA  or  THE  TONGUE  AS  A  SEQUEL  TO  EPIDER- 
MOLYSIS BULLOSA  (DYSTROPHIC  TYPE).  Klausnee.  {Archiv 
f.  Derm.  u.  Syph.,  March.  1913.) 
The  author  claims  that  the  congenital  vulnerabUity  of  the  epidermis  in  this 
case  is  responsilile  for  the  early  onset  of  the  graver  malady  in  a  woman,  aged 
only  25  years.  The  patient  had  suffered  from  the  continuous  development  of 
bullcB,  especially  on  the  mucous  membrane  of  the  mouth  and  tongue,  ever  since 
birth,  although  the  typical  situations  most  liable  to  iujui-y  (viz.  knees  and  elbows) 
had  hitherto  escaped.  There  was  evidence  of  former  eruptions  in  the  atrophic 
pigmented  condition  of  the  skin  of  the  neck,  axillse,  back,  and  genito-crural 
regions.  Swallowing  had  often  been  difficult  owing  to  the  frequent  Ijut  painless 
swelling  of  the  tongue  and  buccal  mucous  membranes.  During  her  detention  in 
hospital  several  bullse  appeared  in  the  sacral  region  and  elsewhere,  and  these 
showed  the  well-known  Nikolski  phenomenon  (mobility  underpressure).  Typical 
carcinomatous  glands  were  present  in  the  submental  and  submaxillai-y  regions, 
and  a  biopsy  of  the  tongue  permitted  of  no  alternative  diagnosis  to  carcinoma 
linguas.     The  case  was  considered  to  be  inoperable. 

H.  C.  S. 

A  CONTRIBUTION  TO  THE  STUDY  OF  MYOMA  CUTIS  AND 
SUBCUTIS.  SoBOTKA.  (Archiv  f.  Derm.  u.  Syph..  March.  1913.) 
By  his  study  of  a  case  of  pure  multiple  myomata  of  the  cutis  the  author  has 
been  able  to  confirm  the  observation  that  they  closely  correspond  in  their  site 
and  arrangement  to  the  lines  of  cleavage  of  the  skin,  and  not  to  the  direction  of 
hair  growth  (Okamura).  He  also  descriljes  the  occmTence  of  excess  of  reaction 
to  stroking  stimulus  (which  normally  produces  goose  flesh)  in  his  patient's 
an-ectores  pilorum,  constituting  in  places  quite  noticeable  elevations  with 
ill-defined  boi'ders.  This,  he  claims,  is  specific  for  the  condition.  He  concludes 
the  essay  with  the  description  of  a  very  rare  myoma  of  the  subcutis,  which  is 
more  correctly  described  as  an  angio-myofibroma.  The  tumom-  was  bi-anching 
or  interlacing  in  type,  and  Sobotka  calls  attention  to  the  hitherto  xmknown  part 
which  the  arrectores  pilorum  may  play  in  the  origin  and  development  of  tumoure 
of  the  subcutis. 

H.  C.  S. 

SPECULATIONS  AS  TO  THE  CAUSATION  OF  ECZEMA.  James  C. 
Johnston.  (Journ.  of  Cut.  Dis.,  January.  19)3,  p.  3.) 
In  this  paper  the  author  has  chosen  acute  generalised  eczema  as  the  type  for 
investigation — the  type  characterised  by  a  more  or  less  symmetrical  outbreak 
of  erythematous  patches  on  the  extensor  surfaces  of  the  legs,  arms,  cheeks,  sides 
of  the  neck,  flanks  and  buttocks.  These  are  oval  in  shape,  ill-defined,  and  spread 
peripherally  without  clearing  the  centre.     On  them  small  vesicles  appear,  which 
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OH  Ijveaking  leave  a  weeping  surface ;  the  lesions  then  go  through  the  various 
stages  of  retrogression,  becoming  at  first  crusted,  then  dry  and  scaly,  and  in  some 
chronic  cases  thickened  and  lichenified.  After  discussing  the  subject  generally 
he  reviewed  briefly  the  different  theories  which  have  been  from  time  to  time  put 
forward  as  to  the  cause  of  the  disease.  With  regard  to  pai-asitism  he  considered 
that  there  was  no  evidence  to  show  that  the  affection  was  due  to  a  micro-organism, 
and  pointed  out  that  the  primitive  lesion  and  the  blood  of  the  eczema  patient 
were  sterile,  and  that  when  micro-organisms  were  found  in  the  lesions  they  were 
the  result  of  secondary  contamination.  He  did  not  consider  that  this  type  of 
eczema  was  locally  caiised,  but  that  the  real  basis  of  it  must  be  found  within  tlie 
body.  With  regard  to  disorders  of  digestion  being  a  possible  cause,  he  considered 
that  though  functional  disturbances  of  the  digestive  system  did  occui-  in 
association  with  a  considerable  nuuilier  of  cases  of  eczema,  there  was  no  evidence 
that  they  were  ajtiologically  connected.  With  regard  to  elimination  he  had  never 
found  that  the  kidneys  were  structurally  injured  in  eczema,  and  if  serum 
albuminuria  oecuiTed  it  passed  away  under  proper  treatment ;  and  he  considered 
that  cardio-vascular  renal  disease  influenced  eczema  as  little  as  indigestion. 
With  regard  to  the  nervous  system  he  pointed  out  that  actual  lesions  of  the 
central  or  peripheral  nei-vous  system  are  not  met  with,  and  that  neuritis  cannot 
be  regarded  as  responsible.  On  the  other  hand,  the  incidence  of  the  disease  has 
not  infrequently  been  associated  with  mental  disturbances,  shock,  etc.,  andther-e 
might  be  a  possible  etiological  relation.  He  considered  that  "  neurotic  eczema  " 
was  a  misnomer,  and  simply  indicated  a  type  of  eczema  occun-ing  in  a  nervous 
subject.  Nor  did  he  consider  that  there  was  any  proof  that  it  is  the  result  of 
imperfect  metabolism  of  inorganic  compounds  such  as  chlorides,  phosphates,  and 
calcium,  carbohydrates  or  fats.  By  a  process  of  exclusion  he  nan-owed  down  the 
internal  causation  of  eczema  to  "  a  derangement  of  the  nitrogen  metabolism, 
neither  anaphylactic  nor  a  defective  synthesis  of  urea,  but  occurring  where  for 
the  moment  bio-chemistry  cannot  demonstrate  it."  He  considered  -'that  the 
cause  could  not  be  found  in  the  nitrogen  residue,  but  that  possibly  the  eiTor 
might  lie  in  proteolysis  taking  place  in  the  intestinal  wall,  and  the  resultant  split 
products  might  so  sensitise  the  skin  in  the  true  sense  that  it  would  readily 
react  to  irritants  from  without." 

This  interesting  and  scientific  paper  only  serves  to  show  that  an  intemal 
cause  for  eczema  has  still  to  be  found. 

J.  M.  H.  M. 

THE  EXTERNAL  ORIGIN  OF  ECZEMA.  Frank  Crozer  Knowles. 
(Joiirn.  of  Cutaneous  Disease.  January,  1913,  p.  11.) 

The  conclusions  arrived  at  in  this  contribution  are  as  follows  : 

Fully  one  quarter  of  all  cases  of  eczema  are  of  definite  external  origin.  Almost 
one  sixth  of  all  cases  of  this  affection  are  caused  by  the  occupation  of  the 
individual. 

Micro-organisms  are  apparently  not  the  cause  of  eczema,  but  proliably  play  a 
secondary  ri'ile  in  the  afiection. 

The  largest  number  of  cases  of  the  so-called  occcupation  eczemas  are  seen  in  the 
workers  in  the  household  and  next  most  freqxiently  in  labourers. 

Practically  every  occupation  and  every  irritant  may  produce  an  eczema. 
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The  portions  of  the  skin  exposed  to  the  irritant  determines  the  site  of  the 
ontbreali. 

The  eniption  not  infrequently  extends  Ijeyoud  the  irritated  areas,  at  times  being 
noted  on  distant  parts  of  the  cutaneous  surface. 

Tlie  usual  type  of  eruption  noted  is  the  vesicular  or  the  squamous. 

The  eruptions  mentioned  in  this  paper  have  lasted  for  weeks,  months  or  yeaj-s, 
and  show  a  marked  tendency  to  relapse. 

It  is  rather  hard  to  explain  the  susceptibility  of  some  individuals  to  certain 
initants,  while  others  are  not  affected,  excepting  on  the  theoiy  of  a  pure 
idiosyncrasy,  an  anaphylactic  tendency  causing  sensitisation  of  the  skin. 

As  dermatitis  and  eczema  of  external  origin  have  the  same  clinical  and 
microscopic  pictures,  they  should  be  classed  under  the  heading  of  dermatitis. 

J.  M.  H.  M. 

CONCERNING  EPITHELIOMA  OP  THE  LIP.  W.  AxLEN  PuSET. 
{Jouin.  of  Cut.  Dis.,  vol.  xxxi.  February,  1913,  p.  73.) 
At  the  outset  the  writer  discusses  the  question  of  the  occun-ence  of  rodent 
ulcers  on  the  lips  which  has  been  doubted  by  certain  waiters.  So  many  cases, 
however,  of  rodent  ulcer  in  this  situation  have  teen  reported  by  reputable 
observers  that  it  may  be  an  accepted  fact.  He  next  refers  to  tlie  treatment  of 
epithelioma  of  the  lips  with  the  X-rays,  and  considers  that  there  are  numerous 
cases  in  which  the  X-rays  may  be  used  in  these  lesions  with  success,  but  that  the 
X-rays  do  not  offer  so  radical  a  method  of  treatment  as  operation,  including  the 
removal  of  the  submaxillary  glands.  He  considers  that  failui-e  to  benefit 
epithelioma  by  the  X-rays  or  its  aggravation  by  them  is  due  to  imperfect  technique 
in  their  use  and  not  apjilying  them  with  sufficient  assurance. 

J.M.  H.  M. 
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Solidified  Carbon-dioxide.* 

Familiar  as  English  dermatologists  are  with  the  use  of  the  above  substance, 
it  appears  that  we  are  considerably  behind  Philadelphia  in  appreciating  its 
powers  and  its  capabilities  to  cure  the  most  varied  forms  of  skin-affection.  It 
has  remained  for  Dr.  Bernstein  to  teach  us  that  solid  cai'bou-dioxide  is  a  satis- 
factory reagent  to  employ  in  the  treatment  of  Alopecia  areata,  moi-phcea  and 
Dermatitis  repeus,  but  there  is  always  a  certain  amount  of  charm  in  enthusiasm. 

Some  of  his  views  on  the  subject  of  epithelioma  are  intei-esting,  as,  for  instance, 
the  following  passage  :  "  It  is  possible  that  the  senile  skin,  filled  with  numerous 
keratoses  and  senile  scum  and  telangiectases,  which  are  often  the  forerunners  of 
epithelioma,  is  the  result  of  the  irritating  effect  of  the  actinic  i-ays  of  light," 
We  are  afraid  that  a  senile  skin  which  has  got  into  such  a  condition  as  this  is 
beyond  the  possibility  of  cure  even  l)y  solid  carbon-dioxide. 

J.  L.  B. 

*  SoUiUfied  Carbon-dioxide.  By  R.  Bernstein.  Pp.  ;>5.  Hammond, 
Indiana  :  F.  S.  Betz  Co. 


277 


Beauty  Cultuee* 


This  book  must  liave  acquired  a  certain  popularity,  since  this  is  the  third 
edition.  It  is  written  for  doctors  and  the  educated  laity,  presumably  of  Germany, 
for  we  are  sure  that  the  English  laity  could  not  leani  all  about  the  effect  of 
X-rays  on  the  skin  in  a  little  over  four  pages  of  print.  And  these  four  pages 
contain  some  extremely  doubtful  statements,  as,  for  instance,  that  there  exists  a 
definite  idiosyncrasy  to  X-rays,  and  that  no  larger  dose  of  X-rays  than  one  third 
of  the  erythema  dose  should  Ije  ajsplied  to  the  face  at  one  exposure.  The  author 
recommends  the  use  of  X-vays  for  acne,  seborrhcsa  of  tlie  face,  Hyperidrosis  nasi. 
Alopecia  areata,  and  so  on,  but  he  does  not  give  particulars  of  cases  treated.  The 
method  of  paraffin  injections  is  described  in  a  page  and  a  half,  and  there  is,  of 
course,  a  good  deal  about  face  massage,  eye  massage,  massage  for  double  chins, 
and  similar  interesting  suljjects. 

He  rightly  says  that  beauty  culture  largely  depends  on  cultivation  of  the 
general  health,  and  he  praises  the  outdoor  exercise  so  common  in  England.  But 
he  makes  unkind  remarks  about  American  women,  who  are  said  to  Ije  wanting  in 
true  womanliness,  and  he  states  that  the  American  walk  resembles  that  of  a 
duck,  or  a  man  with  double  dislocation  of  the  hip.  Some  suitable  illustrations 
by  a  skilful  artist  would  have  distinctly  added  to  the  reader's  enjoyment  of  the 
book.  J.  L.  B. 

Venereal  Diseases.! 
During  the  past  twenty-seven  years  there  have  appeared  seven  editions  of 
Prof.  Finger's  well-known  work,  and  this,  the  seventh  edition,  is  assm-ed  of  a 
welcome  still  more  enthusiastic  than  that  accorded  to  any  of  its  predecessors.  It 
is  a  book  of  equal  value  to  the  student,  the  practitioner,  and  the  specialist ;  it 
deals  most  exhaustively  with  all  the  branches  of  venereal  disease,  and  it  is  written 
in  the  clearest  and  concisest  manner.  In  this  volume  additional  matter  on  the 
sero-diagnosis  of  syphilis  has  been  added,  and  the  value  and  the  limitations  of 
the  Wassermaim  reaction  are  adequately  discussed.  There  are  some  excellent 
diagrams  showing  the  S2)iroclnvta  pallida  in  different  tissues  and  stained  in 
various  ways,  and  the  reproductions  from  the  original  drawings  have  been  well 
carried  out.  In  connection  with  the  subject  of  extra-genital  chancres  we  have 
been  struck  with  some  statistics  which  Prof.  Finger  quotes.     The  incidence  is  as 

follows  : 

Geuitftl.  Extra-geuital. 

Austria ;  Men         .         .         .     9-t  per  cent.  ...      6  per  cent. 

Women  .         .         .     S6        „  .         .         .     14        ., 

Sweden 84.         „  .         .         .     lU        ., 

Balkan  States        ...     .50        „  ...     50 

We  thus  see  that  in  Westeni  Europe,  of  which  we  may  take  Austria  as  a  fair 
type,  about  90  per  cent,  chancres  are  genital,  10  per  cent,  extra-genital.  The 
rather  greater  incidence  of  extra-genital  chancres  in  women  may  be  explained  by 
their  exposm-e  to  infection  as  nurses  and  attendants  to  syphilitic  children.  In  the 
*  Die  Schi'inhtitspfiegi:  By  Dr.  Orlowski.  Pp.  132.  3rd  Edition^  Wiirzburg. 
Curt  Kabitzsch,  1913. 

t  Die  GeschleMs-hranheitiu.  By  Prof.  Ernest  Finger.  Pp.  397.  7th 
Edition.     Marks  10.     Leipzig  :  Franz  Deuticke.  1913. 
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Balkan  States  the  percentage  of  such  chancres  is  much  higher,  while  when  we 
come  to  Russia  the  percentages  are  as  follows  : 

Genital.  Extra-genital. 

Goveniiuent  of  Wladimir         .        .      9  per  cent.         .         .     91  per  cent. 
Rjiisan    ...     26        „  .         .     74        „ 

Kursk      .         .         .       8         „  .         .     92        „ 

Whether  this  can  be  explained  by  the  carelessness  and  dirtiness  of  the  inhabi- 
tants is.  perhaps,  imcertaiu.  but  it  appears  probable  that  so  many  of  the  young 
men  and  women  are  eai-ly  infected  with  extra-genital  chancres  that  few  are 
susceptible  to  genital  infection  later  on. 

With  regard  to  salvarsan  we  gather  that  Finger  is  not  enthusiastic.  He 
agrees  that  it  rapidly  clears  up  symptoms  in  many  cases,  but  he  lays  stress  on 
some  of  the  unfavourable  consequences  of  the  treatment,  and  especially  on  the 
recurrences  affecting  the  nei-vous  system.  He  calls  attention  to  the  nerve 
symptoms — vertigo,  headache,  paresis  of  various  nerves,  hemiplegia,  etc. — which 
set  in  six  to  eight  weeks  after  the  injection  of  salvarsan,  and  which  he  thinks 
cannot  be  ascribed  to  any  cause  other  than  the  drug.  The  occurrence  of  such 
phenomena  in  the  secondary  stage,  when  the  spirochaete  are  most  numerously 
distributed,  has  made  him  advise  strongly  against  the  use  of  the  drag  during  this 
particular  period.  And  he  says  that  the  use  of  salvarsan  alone  must  now  be 
absolutely  abandoned.  In  evei-y  case  the  drug  must  be  used  in  combination  with 
mercury. 

In  conclusion,  we  can  strongly  recommend  the  volume  as  giving  a  most 
exhaustive  and  attractive  account  of  venereal  diseases  in  the  light  of  modem 
knowledge . 

J.  L.  B. 
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HEREDITARY    DUPUYTREN'S    CONTRACTURE. 

By  J.  L.   BUNCH,  M.D.,  D.Sc,  M.R.C.P., 

Physician  for  Skin-Diseases  to  the  Queens  Hospital  for  Children;  Physician 

to  the  Skin  Hospital,  Leicester  Square. 

There  is  something  peculiarly  fascinating  about  the  influence  of 
heredity  and  its  effects  upon  the  individual,  both  from  the  physio- 
logical and  from  the  pathological  point  of  view.  The  theories  of 
Darwin,  Lankester,  Bateson  and  many  others  are  well  known,  and  no 
attempt  to  discuss  them  will  be  made  in  this  paper,  which  only  places 
on  record  a  somewhat  peculiar  transmission  to  certain  descendants  of 
a  well-marked  pathological  condition. 

The  patients — father,  son  and  grandson — are  members  of  a  family 
the  male  members  of  which  are  said  to  have  been  affected  with 
Dupuytren's  contracture  for  the  past  three  hundred  years.  It  is  only 
the  male  members  of  the  family  which  are  affected,  and  the  disease 
is  only  transmitted  by  the  males.  The  method  of  transmission  differs, 
therefore,  entirely  from  that  seen  in  diseases  such  as  progressive 
muscular  atrophy,  Friedreich's  ataxia  and  h£emophilia.  In  every 
case  the  disease  is  said  to  commence  at  about  the  same  age,  to  attain 
its  maximum  about  the  same  age,  and  to  affect  precisely  the  same 
fingers  of  both  hands.  The  pathological  condition  cannot  apparently 
in  any  way  be  ascribed  to  occupation,  as  the  males  of  the  family  have 
followed  very  different  kinds  of  trades  and  professions,  such  as 
clergyman,  clerk,  hotel-keeper,  chauffeur,  etc.  The  father  and  son, 
now  living,  whom  I  have  shown  at  various  societies,  are  respectively 
hotel-keeper  and  chauffeur. 

The  first  symptom  noticed  is  a  slight  curvature,  to  the  ulnar  side,  of 
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the  little  finger,  which  comes  on  during  the  first  few  years  of  life. 
At  about  twenty-five  years  of  age  the  little  fingers  begin  to  become 
flexed,  and  then  the  same  contracture  extends  to  the  ring  fingers, 
until  the  condition  shown  in  the  photograph  is  attained  about  the 
age  of  thirty-five.  The  father  is  now  fifty  years  of  age,  and  no 
advance  in  the  disease  has  occurred  for  more  than  ten  years.  The 
son  is  now  twenty-six,  and  shows  commencing  flexion  of  the  little 
fingers.  The  grandson  is  three  years  of  age,  and  only  shows  the 
ulnar  curving  of  the  little  fingers. 

The  statement  that  this  affection  of  the  hands  has  been  hei-editary 
only  in  the  male  members  of  the  family  for  three  hundred  years 
cannot,  of  course,  be  verified  by  me,  and  depends  entirely  on  the 
statement  of  the  members  of  the  family  whom  I  have  seen. 

Some  of  the  difficulties  experienced  in  tracing  and  rightly  estimat- 
ing the  value  of  patients'  pedigrees  can  be  gauged  by  studj'ing 
Bullock  and  Fildes'  monograph  on  hasmophilia  in  the  Treasury  of 
Hiiman  Inheritance.  This  is  a  volume  which  summarises  an 
immense  amount  of  work,  the  bibliography  alone  running  to  949 
references,  while  234  charts  of  hasmophiliac  families  are  included, 
and  171  instances  of  females  who  were  mothers  are  given,  160  of 
which  conform  to  the  so-called  "  law  of  Nasse,"  that  the  disease  is 
transmitted  by  the  unaffected  female — the  "conductor."  To  estab- 
lish the  law  that  the  disease  is  transmitted  only  by  the  apparently 
healthy  female  requires  that  the  eleven  apparent  exceptions  shall  be 
explained.  Some  of  these  exceptions  are  cases  where  the  disease  has 
been  transmitted  through  an  alleged  affected  male,  the  remainder 
through  unaffected  males.  Some  of  these  cases  may  be  explained  by 
marriage  of  the  male  with  a  cousin  who  was  a  conductor.  In  other 
cases  the  following  circumstances  may  account  for  the  apparent 
exceptions  to  the  rule :  In  the  first  case,  intermarriage,  so  that  a 
woman,  presumably  normal,  but  in  reality  a  conductor,  may  marry  in 
a  bleeder  family  and  be  responsible  for  his  bleeder  sons.  In  some 
cases  such  intermarriages  are  admitted,  but  there  is  reason  to  believe 
that  they  may  be  much  more  common  than  is  supposed.  The  change 
of  name  in  the  females  makes  investigations  of  this  nature  extremely 
difficult.  Secondly,  males  in  the  earlier  generations  of  a  pedigree 
are  wrongly  diagnosed  as  bleeders,  with  the  result  *hat  bleeder 
descendants  are  presumed  to  have  inherited  the  disease  from  such 
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males,  while  in  reality  the  line  of  inheritance  passed  out  of  the  family 
through  the  maternal  side. 

These  explanations  appear  reasonable,  and  there  is  no  really  satis- 
factory reason  to  think  that  the  disease  can  be  transmitted  otherwise 
than  through  the  unaffected  female. 

Heredity  as  exemplified  in  cases  of  albinism  is  dealt  with  in  the 
recently  published  monograph  by  Karl  Pearson,  Nettleship  and  Usher. 
This  is  a  most  exhaustive  work,  with  records  of  a  large  number  of 
pedigrees,  some  of  which  show  the  marked  heredity  of  piebaldism 
and  albinism,  as,  for  instance.  Bishop  Harman's  leucotic  family  which 
has  been  followed  for  six  generations.  Rizzoli  has  recorded  a  family 
in  which  a  white  lock  on  the  forehead  has  been  hereditary  for  six 
generations,  and  in  fig.  6-38  is  the  pedigree  of  a  family  in  which  the 
characteristic  white  patch  appears  to  descend  only  through  the 
females  and  occur  only  in  the  males.  But  the  heredity  of  albinism 
does  not  seem  to  be  the  same  in  all  families,  for  in  a  case  of  Gilbert 
Smith's  albinotic  patches  were  present  on  father  and  son,  and  no 
statement  is  made  as  to  the  skin-affection  being  transmitted  by  the 
females  of  this  family.  The  pedigree  of  the  Nyassaland  piebalds  is 
one  of  the  most  interesting,  and  seems  to  show  that  piebaldism  in  man 
cannot  be  considered  as  '•'  recessive."  One  of  the  living  males  of  this 
family,  who  is  a  hybrid,  has  married  a  recessive  wife,  and  his  children, 
therefore,  ought  to  be  half  piebald  and  half  normal.  At  present  he 
has  three  children,  all  piebald.  The  odds  against  this  are  at  present 
7  to  1,  and  the  nature  of  further  offspring  will  be  awaited  with 
interest. 

Up  to  the  present  I  have  been  unable  to  meet  with  any  pedigree 
either  of  Dupuytren's  contracture  or  any  other  disease  which 
approximates  to  the  family  with  which  this  paper  is  immediately 
concerned. 


EIGHTY-FIRST   ANNUAL   MEETING   OF   THE   BRITISH 
MEDICAL   ASSOCIATION. 

A  MOST  successful  annual  meeting  of  the  British  Medical  Associa- 
tion was  held  in  Brighton  from  July  22nd  to  July  25th,  and  one  of 
the  most  interestin";  and  best  attended  sections  was  that  of  Dei-ma- 
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tology.  The  British  Medical  Association  had  pi-eviously  held  its  last 
annual  meeting  at  Brighton  in  1886,  and  in  that  year  there  was  no 
Dermatological  Section,  but  several  important  papers  were  read  on 
matters  of  dermatological  interest  by  Prof.  Liebreich,  Dr.  Mackey, 
Dr.  Handford  and  others.  Since  1886  many  changes  have  taken 
place  in  the  world  of  skin-diseases,  but  no  loss  of  greater  importance 
has  taken  place  during  recent  years  than  that  of  Sir  -Jonathan 
Hutchinson.  As  a  clinical  teacher  Hutchinson  was  unique ;  he  had 
so  many  interests,  such  a  vast  storehouse  of  experience,  and  such  a 
prodigious  memory,  that  he  was  able  to  focus  light  from  very  many 
points  upon  the  subject  he  had  in  hand,  so  as  to  leave  an  indelible 
impression  upon  the  minds  of  his  hearers.  A  man  of  extraordinary 
industry,  his  contributions  to  surgery  and  to  ophthalmology  were  in 
themselves  I'emarkable  enough,  but  when  we  consider  the  additions 
which  he  made  to  our  knowledge  of  syphilis,  especially  in  his 
recognition  of  the  later  forms  of  the  hei-editary  disease,  and  his  careful 
and  accurate  description  of  so  many  of  the  rarer  forms  of  skin- 
disease,  we  feel  amazed  that  one  man  could  have  done  so  much. 
Full  of  years,  honoured  and  respected  the  world  over,  we  may  with 
pride  hand  on  to  our  successors  the  memory  of  -Jonathan  Hutchinson 
and  his  work. 

After  such  a  touching  reference  to  the  greatest  of  modern  English 
dermatologists,  the  President  of  the  Section,  Dr.  Sequeira,  went  on 
to  saj'  that  the  intensity  of  specialism  which  is  so  prominent  a  feature 
of  modern  medicine  does  not  permit  the  development  of  such  all- 
round  men  nowadays,  but  it  is  important  that  dermatologists  shall 
remember  that  their  branch  of  study  is  but  a  part  of  genei-al  medicine. 
They  have  learnt  much  from  the  consideration  of  the  lines  of  research 
cari'ied  on  in  other  branches,  and  especially  from  the  work  of  the 
bacteriologist  and  the  clinical  pathologist.  Dermatologists  have  un- 
doubtedly contributed  much  that  is  of  value  in  return,  and  may  feel 
proud  of  their  bacteriological  study  of  ringworm  and  its  fungi.  The 
opening  discussion  was  to  be  o:i  the  fungous  affections  of  the  glabrous 
skin,  and  such  a  subject  showed  well  the  trend  of  modern  investigation. 
Affections  would  be  discussed  which  at  one  time  were  placed  in  the 
great  class  of  eczemas,  and  which  dermatologists  now  knew  to  be  the 
inflammatorj'  reaction  of  the  skin  to  the  presence  of  certain  fungi. 
With    the    acquirement    of    this   knowledge,   accurate    diagnosis    is 
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possible,  and  with  it  rational  and  successful  treatment.  Then,  again, 
our  knowledge  of  the  closely  related  streptothrix  organisms  had 
received  important  additions.  At  Liverpool  last  year  Dr.  De 
Beurniann  gave  us  a  valuable  account  of  his  work  on  the  sporo- 
trichia,  and  we  now  know  that  certain  gummatous  affections  which 
were  previously  indistinguishable  from  syphilis  and  tuberculosis  are 
caused  by  this  type  of  organism,  and,  moreover,  that  in  their  localised 
stages  they  are  amenable  to  treatment  by  the  iodides. 

An  important  advance  in  syphilology  during  the  year  was  of  the 
greatest  interest  to  dermatologists.  It  was  the  demonstration  by 
Noguchi  and  others  of  the  Spirochseta  pallida  in  the  brain  in  general 
paralytics  and  in  the  cord  in  some  cases  of  tabes  dorsalis.  The 
importance  lay  in  the  fact  that  in  many  cases  the  patient  came  to 
the  dermatologist  for  the  treatment  of  his  early  cutaneous  lesions. 
Whether  the  early  diagnosis  of  syphilis,  which  is  now  possible  in 
practically  every  case,  by  the  demonstration  of  the  spirochfetes  in  the 
serum  from  a  chancre,  or  by  the  Wassermann  test,  and  our  better 
understanding  of  the  necessity  for  early  and  intensive  treatment 
would  prevent  these  grave  nervous,  sequels,  time  alone  could  show. 
The  whole  question  of  venereal  disease  must  be  boldly  faced  and  the 
general  ignorance  of  the  public  on  this  and  allied  subjects  must  be 
bravely  and  successfully  combated,  whatever  prejudice  to  the  contrary 
might  exist. 

Many  interesting  problems  still  awaited  solution  in  connection  with 
some  of  the  commonest  diseases  of  the  skin,  and  especially  those 
conditions  which  are  now  labelled  "toxic."  One  of  the  most 
characteristic  of  these — Lupus  erythematosus — had  been  chosen  for 
discussion.  Many  important  papers  had  recently  been  published  on 
the  subject  of  pellagra,  which,  like  syphilis,  was  of  the  greatest 
importance  to  the  dermatologist,  and  until  recently  it  was  believed 
til  at  this  country  was  singularly  free  from  the  disease.  But  several 
cases  had  recently  been  reported  in  England,  and  the  question  whether 
the  disease  was  essentially  of  toxic  origin,  or  of  parasitic  origin,  was 
one  of  immense  interest  and  worthy  of  the  greatest  attention. 

The  first  discussion  on  fungous  affections  of  the  glabrous  skin  was 
opened  by  Dr.  Adamson,  who  dealt  with  them  under  the  following 
headings  : 
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(1)  Ringworm  of  the  glabrous  skin,  including  ringworm  of  the 
groin  and  ringworm  of  the  extremities. 

(2)  Favus. 

(3)  Actinomycosis,  blastomycosis,  and  sporotrichosis. 
Important  additions  to  our  knowledge  of  fungous  diseases  are:    (1) 

The  inclusion  in  the  group  of  body  ringworms  of  certain  eruptions  due 
to  infection  by  ringworm  derived  from  animals,  particularly  from  the 
dog,  the  cat,  the  horse  and  from  cattle;  (2)  the  final  proof  that 
Eczema  marginatum  of  the  groin  is  really  a  ringworm,  and  the  dis- 
covery that  many  so-called  eczemas  of  the  hands  and  feet  are  also 
ringworms ;  (3)  the  demonstration  that  certain  forms  of  favus  are  of 
animal  origin;  and,  above  all,  (4)  the  discovery  of  the  new  disease 
sporotrichosis,  formerly  mistaken  for  syphilis  or  tubercle,  but  due  to 
a  deep  invasion  by  a  mould  fungus.  The  discovery  of  sporotrichosis 
was  made  in  America  by  Shenck  in  1898,  and  two  further  cases  were 
reported  by  Hektoen  and  Perkins  in  1900.  It  was  then  forgotten 
until  1896,  when  Gougerot,  in  Paris,  whilst  making  a  systematic  study 
of  atypical  forms  of  cutaneous  tuberculosis,  again  discovered  the  sporo- 
trichosis fungus.  From  this  time  the  disease  had  been  studied  by  many 
observers,  but  most  exhaustively  by  De  Beurmann  and  Gougerot,  to 
whom  we  owe  the  greater  part  of  our  knowledge  of  the  subject.  Qver 
200  cases  have  now  been  reported  in  France  and  other  continental 
countries  and  America,  but  in  spite  of  the  fact  that  dermatologists  have 
been  on  the  look-out  for  the  disease  in  this  country,  not  more  than 
two  or  three  indigenous  cases  have  been  recorded. 

The  treatment  of  these  cases  is  now  well  known  to  consist  in  the 
treatment  of  iodide  over  sometimes  considerable  periods,  but  the 
drug  fairly  fails  to  effect  a  permanent  cure. 

An  interesting  discussion  followed,  and  some  speakers  urged  the 
claims  of  chrysarobin  in  the  treatment  of  such  affections  of  the  skin. 

The  second  discussion,  on  the  nature,  varieties,  causes  and  treat- 
ment of  Lupus  erythematosus  was  opened  by  Dr.  J.  M.  H.  MacLeod, 
who  recalled  the  fact  for  over  half  a  century,  ever  since  Cazenave 
recognised  the  disease  in  1851,  and  gave  it  its  unfortunate  and  con- 
fusing name,  the  subject  has  been  one  of  the  favourite  themes  for 
discussion,  but,  in  spite  of  this  and  the  vast  literature  which  has 
accumulated  ai'ound  the  subject,  the  last  word  on  Lupus  erythematosus 
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lias  not  been  said.  And  there  are  certain  problems  connected  with 
it  which  seemed  to  him  as  far  from  elucidation  now  as  when 
Cazenave  published  his  historical  paper.  The  introducer  dealt  with 
the  subject  from  the  point  of  view  of  its  clinical  characteristics, 
liistological  characteristics,  nature  and  causation,  discussing  under 
the  latter  heading  its  relation  to  tuberculosis  and  to  other  toxins. 
The  question  of  treatment  was  naturally  dealt  with  fully,  and,  in  the 
discussion  which  followed,  the  general  opinion  seemed  to  incline  to 
the  view  that  the  disease  was  of  "  toxic  "  origin  and  must  be  treated 
accordingly.  But  the  pendulum  swings  and  is  always  swinging,  and 
this  reporter  would  not  be  surprised  to  find  that  in  the  future  a 
much  greater  stress  is  laid  on  the  tuberculous  origin  of  Lupus 
erythematosus. 

On  the  third  day  of  the  Section's  meeting  there  was  no  discussion, 
l)ut  the  morning  was  devoted  to  papers.  The  first  paper  was  by  Dr. 
J.  L.  Bunch  (London),  who  read  a  comprehensive  paper  on  The  Uses 
nf  Solid  Carbon  Dioxide  Snow  in  the  Treatment  of  Diseases  of  the  Skin. 
In  his  experience  the  following  conditions  were  most  amenable  to 
such  treatment :  Angiomata  and  ntevi,  hairy  najvi,  in  which  the  hairs 
should  first  be  destroyed  by  electrolysis,  and  port-wine  nsevi ;  rodent 
ulcer  gave  excellent  results,  often  with  only  a  single  application. 
(Jther  diseases  treated  successfully  by  him  with  solid  carbon  dioxide 
^vere  Lupus  erythematosus.  Lupus  vulgaris.  Lichen  planus,  chronic 
eczema,  corns  and  warts. 

Dr.  David  Walsh  (London)  read  a  paper  on  Circulatory  Disorders 
i)i  relation  to  Alopecia  areata  and  other  forms  of  baldness,  and  Dr. 
liARDiNER  (Edinburgh)  read  an  interesting  paper  on  a  case  of  Acne 
inrrotica,  which  he  illustrated  by  some  admirable  photographs. 

Dr.  Haldin  Davis  (London)  read  a  paper  on  Ointments,  and  Dr.  W. 
A\'iLLiA5is  (Brighton)  one  on  The  Treatment  of  Chronic  Leg  Ulcers, 
fallowed  by  a  paper  on  The  Modern  Use  of  X-rays  in  Psoriasis  and 
ntlier  Skin-diseases  by  Dr.  Doee  (London). 

Dr.  L.  J.  HoBSON  (Harrogate)  earned  the  thanks  of  the  Section  for 
his  admirable  survey  of  the  types  of  cases  most  suitable  for  treatment 
at  the  Harrogate  spa. 
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Other  papers  were  read  by  Dr.  Peenet  (London)  on  Luminal  Bashti, 
and  by  Dr.  Meachen  (London)  on  Copper  in  the  Treatment  of  Cutaneovs 
Tuberculosify-. 

A  final  vote  of  thanks  to  the  officials  of  the  Section  brought  the 
proceedings  to  a  conclusion,  and  it  was  unanimously  concluded  that 
the  meeting  had  been  a  great  success,  especially  in  so  far  as  the 
Dermatological  Section  was  concerned.  J.  L.  B. 


THE     SEVENTEENTH    INTERNATIONAL    CONGRESS    OF 
MEDICINE. 

Undek  the  able  presidency  of  Sir  Malcolm  Morris,  K.C.V.O.,  the 
Section  of  Dermatology  and  Syphilography  held  some  most  successful 
meetings  in  the  Medical  School  of  St.  Thomas's  Hospital,  which  had 
been  most  kindly  lent  for  the  occasion  by  the  Governors  of  the 
Hospital.  The  sectional  meetings,  and  the  demonstrations  of  man\- 
rare  diseases  of  the  skin  which  preceded  them  each  day,  were  attended 
by  a  number  of  the  most  distinguished  dermatologists  from  all  over 
the  world,  who  not  only  showed  a  keen  interest  in  the  cases,  but  also 
contributed  some  most  interesting  papers  and  entered  enthusiastically 
into  the  discussions.  Needless  to  say,  they  were  heartily  welcomed, 
and  both  the  Secretaries  and  the  British  members  of  the  Section  did 
everything  they  could  to  render  their  stay  as  pleasant  and  interesting 
as  possible.  Of  some  of  the  most  interesting  and  important  papers 
we  hope  to  publish  abstracts  later. 

In  his  opening  address  the  President  traced  the  changes  which 
had  taken  place  in  dermatology  since  the  Congress  of  1881,  and 
showed  how  little  importance  was  then  attached  to  the  bacteriological 
origin  of  skin-diseases  as  compared  with  the  prominent  position 
which  bacteriology  to-day  holds  in  the  astiology  and  diagnosis  of 
diseases  of  the  skin.  Our  knowledge  of  fungous  diseases  had 
similarly  progressed  in  a  wonderful  manner  since  1881,  and  Gruby- 
researches  into  the  ringworm  fungi  had  been  amplified  and  extendi 
by  numerous  observers  since  that  date.  The  impi-ovements  in  treat- 
ment and  new  methods  of  treatment  of  ringworm  were  in  every- 
body's mind,  no  less  than  the  radical  change  which  had  been  brought 
about  in  the  therapeutics  of  syphilis  by  the  discovery  of  salvarsan  liy 
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the  labours  of  Ehrlich  and  Hata.  The  elaboration  by  Wassermann, 
Neisser,  and  Brack  of  the  serum  reaction  for  syphilis  now  enabled  a 
correct  diagnosis  to  be  arrived  at  in  cases  of  great  difficulty,  while  in 
tuberculosis  there  were  available  the  tuberculin  reactions.  But  this 
Congress  would  be  especially  memorable  for  the  great  discussion  to 
be  held  in  the  Albert  Hall  on  the  treatment  and  prevention  of 
syphilis. 

On  Saturday,  August  9th,  a  joint  session  of  the  Section  of  Dermato- 
logy and  Syphilography  was  held  with  the  Section  of  Forensic  Medi- 
cine, and  most  interesting  contributions  were  made  to  the  discussion 
by  Professor  Blaschko,  Professor  Finger,  Major  French,  Professors 
Gaucher  and  Gougerot,  Dr.  Leredde  and  others. 

The  resolutions  passed  by  the  conjoint  meeting  of  the  Section  of 
Dermatology  and  Syphilography  and  the  Section  of  Forensic  Medicine 
at  the  Albert  Hall  mark,  we  think,  a  very  important  change  in  the 
attitude  of  the  profession  as  to  the  relation  of  the  State  to  venereal 
disease.  With  some  dissentients  the  notification  of  syphilis  was 
carried,  and  the  meeting  unanimously  passed  the  resolution  calling 
upon  the  governments  of  the  world  to  place  at  the  disposal  of  the 
profession  greater  facilities  for  the  diagnosis  and  treatment  of  this 
disease. 

We  are  of  opinion  that  anonymous  notification  would  be  helpful  in 
getting  an  idea  of  the  magnitude  of  the  questions  at  issue,  and  would 
further  give  evidence  from  time  to  time  of  the  efficacy  of  the  measures 
adopted.  Anything  in  the  form  of  notification  which  would  act  as  a 
deterrent  to  the  sufferer  from  seeking  advice  and  early  treatment 
would  be  useless,  and  as  far  as  we  could  gather  was  opposed  to  the 
general  sense  of  the  meeting.  What  especially  stood  out  in  the 
speeches  of  the  Continental  as  well  as  the  British  speakers  was  the 
hopeless  futility  of  previous  measures  based  upon  compulsion. 

That  our  governments  should  place  at  the  disposal  of  every  practi- 
tioner the  same  opportunities  for  scientific  diagnosis  as  is  done  in  the 
case  of  diphtheria  and  typhoid  we  have  long  urged,  and  we  hope  we 
shall  not  have  to  wait  long  before  Wassermann  i-eactions  and  exa- 
minations for  spirochtetes  will  be  available  everywhere,  at  the  cost  of 
the  State  if  necessary.  The  provision  of  better  opportunities  for 
treatment  in  our  general  hospitals  is  also  an  urgent  matter,  and  ought 
not  to  wait  for  the  report  of  a  Royal  Commission.     We  trust  that  the 
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importance  of  this  aspect  of  the  question  will  be  brought  to  the  notice 
of  our  hospital  authorities. 


The  Museum. 

The  Museum  of  the  Section  of  Dermatology  and  Syphilography  was, 
by  the  kind  permission  of  the  authorities  of  St.  Thomas's  Hospital, 
in  the  Dissecting  Eoom  of  the  College.  This  large  apartment,  which 
is  admirably  lighted,  was  furnished  with  extensive  wall  screens  and 
stands,  and  afforded  an  admirable  site  for  the  display  of  the  exhibits. 
Several  hundred  admirable  moulages  were  sent,  the  largest  collec- 
tion coming  from  the  Skin-Department  of  the  Royal  Infirmary, 
Edinburgh  (Drs.  Norman  Walker  and  Cranston  Low).  Prof.  Neisser 
(Breslau)  also  sent  a  large  number  of  beautiful  models,  and  an 
excellent  collection  also  came  from  Prof.  Nobl  (Vienna)  and  Prof. 
Janovsky  (Prag). 

A  large  number  of  water  -  colour  drawings  were  sent  by  Sir 
Malcolm  Morris,  Dr.  Pringle,  Dr.  Galloway,  Dr.  Graham  Little,  Dr. 
MacLeod,  Dr.  Stowers,  Dr.  Eddowes,  and  Dr.  Sequeira,  and  some 
original  drawings  from  the  late  Sir  J.  Hutchinson's  collection  were 
also  exhibited. 

Many  of  the  photographs,  of  which  there  were  several  hundreds, 
were  of  remarkable  excellence.  Special  note  must  be  made  of  the 
remarkable  series  of  micro-photographs  shown  by  Dr.  Fordyce  (New 
York),  who  also  showed  a  fine  series  of  photographs  of  various 
cutaneous  eruptions.  Dr.  Grover  Wende's  photographs  of  cases  from 
his  clinic  at  Buffalo  and  Dr.  Howard  Fox's  large  series  illustrating 
skin-disease  in  the  negro  also  attracted  much  attention.  Prof. 
Gilchrist's  histological  series  were  also  much  admired.  Dr.  Wickham 
and  Dr.  Degrais  (Paris)  brought  100  photographs  illustrating 
the  treatment  of  skin-affections  by  radium.  Prof.  Nobl  (Vienna)  also 
sent  a  large  collection.  Dr.  Adamson  sent  several  series  of  photo- 
graphs illustrating  syphilis,  disease  of  the  nails.  Dermatitis  artefacta, 
napkin-eruptions,  and  recurrent  herpes. 

Dr.  Lancashire  sent  a  series  from  the  Manchester  Skin-clinic.  Dr. 
Sequeira  exhibited  photographs  of  cases  of  rodent  ulcer  cured  by 
X-rays  and  radium  and  of  cases  of  lupus  cured  by  the  Finsen 
light,  etc. 
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I'rof.  Janovsky  (Prag)  had  an  interesting  series  of  stereoscopic 
plmtograplis  illustrating  various  unusual  forms  of  skin-eruption.  A 
si'iies  of  cultures  of  ringworm  were  shown  by  Dr.  Adamson. 

In  all,  there  were  between  1600  and  1700  exhibits  in  the  Museum, 
tin'  whole  of  which  were  arranged  under  the  supervision  of  Dr. 
iSequeira. 

A  special  feature  of  the  sectional  meetings  was  the  demonstration 
nf  cases.  The  authorities  of  St.  Thomas's  Hospital  had  placed  at  the 
ilis]iosal  of  the  Section  the  Library  and  the  adjacent  Materia  Medica 
.Museum,  which  were  admirably  suited  for  the  purpose.  Over  100 
]i;itients  were  shown.  These  exhibitions  were  of  the  greatest  interest 
rii  the  foreign  visitors  to  the  Congress. 


CURRENT   LITERATURE. 


ULCUS  MOLLE  AND  DUCREY'S  STREPTOBACILLUS.  Ito.  {Archiv 
f.  Bcrm.  n.  Sijph..  cxvi,  2,  April,  lOlo.) 

This  author  has  undertaken  a  laborious  series  of  experiments  in  the  course  of 
his  investigation,  and  has  succeeded  in  the  preparation  of  a  streptobacillus  vaccine 
of  considerable  potency.  After  describing  in  detail  the  media  used  by  other 
writers  from  1897  onwards,  he  states  that  the  bacillus  grows  well  on  a  medium 
composed  of  defibrinated  (stei'ilised  at  60°  for  two  and  a  half  hours)  sheep's  blood 
one  part  or  two  parts,  to  agar  (sterilised  at  100°  C.  and  used  at  60°  C.)  one  part. 
Cultivation  at  37°  in  the  incubator  for  forty-eight  hours  produces  the  first  gene- 
ration; the  maximum  growth  is  reached  in  three  to  four  days.  The  colonies  are 
round,  elevated,  depressed  in  the  centre,  greyish  or  lirownish-grey  in  coloiu-,  non- 
confluent, fairly  firm  in  consistency,  and  the  size  of  a  pea.  The  importance  of 
employing  newly  prepared  media  only  is  strongly  emphasised.  In  the  third 
generation  gro^\'th  appears  to  be  accelerated  (twenty-four  hours),  and  the  organism 
is  still  living  after  fifty  subcultures. 

His  experiments  were  conducted  on  guinea-pigs  and  rabbits,  and  include  the 
successful  treatment  of  twelve  patients,  whose  buboes  appeared  to  be  very  strongly 
influenced  by  injections  of  the  specific  vaccine,  without  the  ulcer  itself  responding 
in  any  way. 

His  conclusions  are  of  considerable  value  and  should  have  a  marked  influence 
on  the  future  treatment  of  buboes. 

(1)  The  intra-cutaneous  reaction  (upper  ai-m)  to  the  vaccine  in  a  patient  with 
Ulcus  molle  is  specific,  and  certainly  an  aid  to  clinical  diagnosis  in  doubtful 
cases. 

(2)  Streptobacillus  vaccine  yields  excellent  results  in  bubonic  cases.  The  pain 
goes  in  a  few  hours,  the  redness  in  twenty-four  hours,  and  the  diminution  in  size 
hand  in  hand  with  the  amelioration  of  the  other  symptoms.  The  time  required 
for  cure  by  this  method  averages  one  week.  In  most  cases  one  injection  of  Oo- 
0'7  c.c  of  a  vaccine  (made  from  the  contents  of  two  culture  tubes  dissolved  in 
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1  c.c.  of  noiiual  saline  containing  o  pei'  cent,  phenol)  proved  sufficient  to  effect  a 
cure  of  the  l)ubo,  although  the  ulcers  required  local  measures. 

(3)  Ito  is  of  opinion  that  the  bubo  is  due  probably  not  only  to  the  direct 
influence  of  the  streptobacilliis,  but  also  to  the  simultaneously  produced  anaphy- 
lactic reaction  of  the  body. 

(4)  The  streptobacillus  pi-oduces  its  results  by  means  of  an  endotoxin. 

(5)  The  emulsion  of  bacilli  used  by  him  was  fatal  to  guinea-pigs  in  doses  over 

2  c.c.  per  100  gi-m.  weight. 

(6)  Active  immunity  could  not  be  produced  by  prophylactic  injections  of  the 
vaccine  in  either  animiiis  or  men. 

(7)  The  same  applies  to  attempts  at  producing  passive  immunity. 

(8)  Hypersensitation,  either  by  vaccine  injections  or  the  disease  itself,  is  easily 
achieved. 

H.  C.  S. 

THE  COMBINED  TREATMENT  OP  EPITHELIOMATA  OF  THE 
SKIN  WITH  CO.,  SNOW  AND  X-RAYS.  Fabry.  (Archiv  f.  Derm. 
u.  Syjyh..  cxvi,  2,  April.  1913.) 
It  is  difficult  to  be  quite  sure  that  hj  skin  epitheliomata  the  author  implies 
what  is  understood  in  this  country  under  the  name  of  rodent  ulcer,  but  inasmuch 
as  all  the  twelve  cases  described  were  on  the  face,  and  nothing  is  said  about 
glandular  involvement,  this  condition  may  be  assumed.  His  method  is  to  fi-eeze 
the  lesion,  and  a  small  area  of  normal  skin  around  it  twice,  with  the  C0»  stick 
for  one  minute,  allowing  the  frozen  tissue  to  thaw  between  the  applications. 
The  lesion  is  then  exposed  to  a  fuU  Saboiu-aud  dose  of  the  X-rays  on  the  same 
or  the  following  day.  In  only  one  of  the  twelve  cases  described  was  there  a 
failure  to  heal  with  a  supple,  almost  colourless  scar.  The  rationale  of  the  com- 
bination acctirding  to  Fabry  is  the  preliminary  loweiing  of  cell  resistance  by  the 
snow  to  the  destructive  action  of  the  rays.  The  method  should  not  be  used 
indiscriminately,  and  must  be  reserved  for  early  cases  in  which  the  periosteum 
has  not  Isecome  involved.  The  only  cure  for  such  cases  is  the  surgeon's  knife. 
In  some  of  the  cases  a  second  dose  of  the  rays  was  considered  necessary.  Healing 
always  took  place  under  an  indifferent  ointment. 

H.  C.  S. 

AMYLOID  DEGENERATION  OP  THE  SKIN.  Kreibich.  (Archiv  f. 
Derm.  u.  Syph.,  cxvi,  2,  April,  1913.) 
As  the  author  points  out,  the  references  to  this  condition  in  the  litei-atiu-e  are 
somewhat  rare.  In  his  case  the  tj-pical  staining  reactions  of  amyloid  tissue,  i.  e. 
with  methyl  violet,  iodine  iu  potassium  iodide  with  subsequent  sulphuric  acid 
treatment,  metachromatic  effects  ^vith  polychrome  methylene  blue  and  the 
appearance  of  shade  in  the  dark-gi-ound  illumination  were  all  positive.  The 
skin  had  been  taken  from  a  darkly  pigmented  sebon-hceic  wart  in  an  otherwise 
healthy  old  man  (72),  and  the  author  is  of  opinion  that  fiu-ther  histological 
research  on  senile  skins  will  reveal  the  condition  more  commonly  than  we  should 
expect.  The  amyloid  substance  was  irregularly  deposited  in  the  papillse  and 
more  mai-kedly  in  the  subpapillai-y  vasculai-  i-ete. 

H,  C,  S, 
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MESOTHORIUM    IN     DERMATOLOGY.     Kuznitzky.     (Archiv  f.  Venn. 
n.  Sy2)h.,  cxvi,  2.  April,  1913.) 

The  study  at  first  hand  of  this  author's  experience  with  mesothorium  can  be 
confidently  recommended.  The  article  is  clearly  and  impartially  wTitten,  and  is 
illustrated  by  some  admirable  photographs  of  patients  Isefore  and  after  treat- 
ment. The  cost  of  mesothorium  (about  £7  10s.  per  1  mgrm.)  will  at  the  present 
time  prevent  its  use  for  any  but  small  lesions,  but  for  certain  of  these  it  is 
admirably  adapted,  and  superior,  owing  to  the  absence  of  violent  reactions,  to 
treatment  with  the  quartz  lamp  and  CO.:  snow. 

His  experiments  were  carried  out  with  20  mgrm.  in  a  capsule,  which  is  fixed  over 
the  lesion  with  strapping,  like  radium,  and  left  in  position  according  to  the 
character  of  the  disease  for  from  2i)-6<J  minutes.  The  activity  of  the  substance  is  due 
to  /3-  and  y-rays,  but  an  additional  therapeutic  factor  must  be  ascribed  to  the 
reactive  inflammation  produced — a  reaction  which  closely  resembles  that  after 
application  of  CO;  snow  and  the  quartz  lamp,  but  is  not  severe  enough  to  incon- 
venience the  patient.  As  compared  with  radium  the  rays  are  softer  and  the 
superficial  reaction  more  evident,  whilst  the  deep  action  of  the  more  penetrating 
rays  adapt  it  to  the  cure  of  epitheliomata  and  rodent  ulcer.  Reaction  appears 
first  a  day  or  two  after  the  application,  and  exactly  corresponds  in  situation  to 
the  diameter  of  the  capsule.  There  is  at  first  a  bright  erythematous  patch,  which 
darkens  from  day  to  day  till  at  the  end  of  a  week  it  is  a  brownish-red.  About 
this  time  serous  exsudation  begins,  and  superficial  necrosis  of  the  epithelium 
takes  place.  These  changes  are  at  their  maximum  at  the  end  of  the  second 
week,  and  the  irradiated  place  is  covered  with  an  impetigo-like  ci-ust,  which, 
unless  treated  with  ointment,  is  not  easy  to  remove.  In  the  fifth  week,  generally, 
the  crust  falls  off,  and  a  delicately  epithelialised  spot  of  a  pink  colom-  marks  its 
situation.  This  gradually  ))ecomes  paler,  and  for  a  time  is  surrounded  by  a 
pigmented  zone,  which  only  disappears,  according  to  the  length  of  the  original 
exposure,  after  some  months.  Short-exposure  results  are  hardly  visible ;  long 
exposures  produce  scars  like  those  of  CO;  snow. 

The  author's  practice  has  been  to  give  first  exposm-es  unscreened,  the  second 
behind  a  thin  plate  of  silver  or  lead. 

The  following  diseases  are  very  amenable  to  treatment,  and  fully  described  in 
the  text : 

Carcinomata  and  rodent  ulcers,  warts,  both  senOe  and  infective,  hffimangio- 
mata,  Nsevus  flammetis,  Nsevus  stellatus,  and  Pigmentosus  pilosus.  Lupus 
erythematosus  yields  at  once.  Lupus  vulgaris  is  not  favourably  influenced,  and 
no  cures  were  attained  by  the  use  of  mesothorium  alone. 

It  is  worth  noting  here  that  of  nineteen  cured  cases  of  skin  cancer  (?  rodent 
ulcer),  thirteen  were  cured  outright  by  one  sitting  to  40-60  minutes'  exposure  of 
20  mgrm.  unfiltered  rays. 

H.  C.  S. 

UNNA'S  BOTTLE  BACILLUS.      Kraus.     {Archiv  f.  Derm.  v.  Sy2]h.,  Jvdy, 

1913,  cxvi,  No.  3.) 

In  the  course  of  an  investigation  published  simultaneously  with  this  paper  on 

the  aetiology  of  Acne  neonatorum,  the  author  found  the  bottle  bacillus  first 

described  by  Unna,  and  afterwards  by  Malassez.     In  association  with  the  typical 
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bottle-shaped  bacillus  were  a  large  nnmljer  of  ti-ansitional  forms  of  the  same 
organism,  some  of  which  resembled  or  were  identical  with  the  threads  of  a 
mycelial  fungus.  He  succeeded  in  recovering  the  organism  and  its  varieties 
from  other  infants  (not  necessarily  with  the  seborrhoeic  tjrpe  of  skin),  especially 
from  the  naso-labial  folds.  In  adults  also,  especially  in  the  seborrhceic  individual, 
the  bottle  bacillus  and  its  mycelial  homologue  were  present.  His  attempts  to 
grow  the  organism  in  the  usual  media  at  37°  C.  were  fruitless,  but  there  was  a 
distinct  increase  at  room  temperature  on  lanolin  agar  and  maltose  agar  in  a  few 
days,  and  the  small,  round,  greyish-white  colonies  were  particularly  numerous  in 
those  cases  in  which  the  naso-labial  smear  had  revealed  an  excess  of  the  organism 
microscopically. 

He  comes  to  the  following  conclusions  : 

(1)  The  bottle  bacillus  is  cei-taiuly  not  a  branching  mycelium. 

(2)  The  organisms  classed  under  the  heading  "  bottle  bacilli  "  are  probably 
not  bacilli  of  one  type,  but  pleomorphic  varieties  of  several  kinds. 

(a)  Some  "  bottle  bacilli  "  appear  to  be  true  moulds. 

(6)  Other  forms  would  seem  to  be  sporoidal  elements  of  mycelial  fungi. 

H.  C.  S. 


LUPUS     ERYTHEMATOSUS     AND     TUBEECULOSIS.      Bloch     and 

FUCHS.     (Archiv  f.  Derm.   u.    Sijpli..  vol.  cxvi.  No.  3.  July,  1913.) 

The  association  of  these  two  common  diseases,  which  formed  the  subject  of  an 
animated  discussion  at  the  Dermatological  Section  of  the  British  Medical  Asso- 
ciation meeting  at  Brighton  this  year,  is  ably  dealt  with  in  a  long  and  interesting 
paper  by  these  authors.  After  reviewing  both  the  statistical  and  experimental 
evidence  in  favour  of  the  view  that  certain  cases  of  Lupus  ejythematosus  are  an 
expression  of  the  modified  action  of  the  tubercle  bacillus  in  a  suitable  soil,  they 
relate  in  detail  their  own  investigations  in  this  connection,  and  reach  conclusions 
which,  if  their  experiments  are  confirmed  by  other  workers,  would  seem  to  prove 
once  and  for  all  that  the  tubercle  bacillus  is  at  any  rate  directly  responsible  in 
some  cases  of  the  typical  Lupus  erythematosus  lesions. 

The  most  certain  proof  of  a  tuberculous  aetiology  would,  as  they  point  out,  he 
the  direct  growth  of  the  organism  from  excised  material  on  a  culture  medium. 
This  has  been  done  for  Lupus  vulgaris  by  Lewandowsky,  but  not  as  yet  by  anyone 
for  Lupus  erythematosus. 

The  literature  contains  several  records  of  the  finding  of  acid-fast  bacilli  in 
excised  sections  after  treatment  with  antiformin.  These  are  of  fairly  recent  date, 
and  comprise  the  names  of  Arndt,  Hidaka,  Spiethoff,  and  Friedliinder. 

There  are  only  three  successful  inoculations  of  the  guinea-pig  in  the  literature 
to  date.  The  first  was  published  by  Gougerot  (1908).  The  biopsy  was  made 
from  a  case  of  Lupus  erythematosus  of  the  scalp,  and  the  histology  of  the  section 
excluded  Lupus  vulgaris  or  any  tuberculoid  structure. 

The  guinea-pigs  (two)  were  killed  five  months  later.  The  first  pig  proved 
negative,  but  the  second  had  tubercles,  both  of  the  liver  and  spleen,  and  near 
the  point  of  inoculation  two  caseating  glands  which  revealed  tubercle  bacilli. 
The  other  case  of  Gougerot's,  although  positive,  was  not  quite  a  typical  Lupus 
erythematosus. 
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In  the  same  year,  Ehrmann  and  Reines  puljlished  a  case  of  successful  inocula- 
tidu  from  the  typical  face  lesions  in  a  young  man  who  was  also  suffering  from 
a  tiil'ei'culide  of  the  buttock. 

The  authors'  own  successful  cases  of  inoculation  number  four.  Each  one  of 
tlipse  was  first  histologically  controlled  by  the  examination  of  serial  sections, 
and  the  existence  of  the  generally  accepted  tuberculide  definitely  excluded.  Not 
I-,  utent  with  this  experiment  the  authors  undertook  a  simultaneous  demonstra- 
ti  n  of  the  presence  of  tuberculous  toxins  in  these  excised  pieces  from  three 
i-c-  The  epidermis  was  first  removed,  and  the  lemaiuder  rubbed  up  with 
I- 'l.tic  precautions  in  a  mortar  with  quartz  sand  and  8-10  c.c.  of  sterile  water. 
Till'  filtrate  from  a  Chamberlain  filter  was  then  evaporated  in  vacuo  to  -.5  c.c,  and 
a  .Irop  of  the  yellow  opalescent  fluid  inoculated  subcutaneously  into  patients  who 
wpre  the  victims  at  that  time  of  various  forms  of  cutaneous  tuberculosis.  From 
all  tliree  cases  thus  inoculated  there  were  positive  results  in  the  form  of  papular 
tuberculides  which  reacted  locally  when  tuberculin  was  injected  later,  and  the 
hi -tology  of  which  after  excision  showed  a  typical  tuberculous  structure.  The 
antliors  emphasise  the  fact  that  a  positive  toxin  result  was  only  obtained  from 
// ,(r  out  of  several  investigated  cases  of  Lupus  erythematosus,  but  they  maintain 
that  their  four  successful  inoculations  and  the  demonstration  of  tuberculous 
t.  xin  in  three  other  cases  would  argue  a  tuberculous  aetiology  in  some  cases  of  the 
1-.  mdition  at  any  rate.  It  is  probable  that  in  Lupus  erythematosus  we  have  to  do 
with  bacilli  of  a  modified  virulence,  for  in  two  of  the  guinea-pig  inoculations  it 
\N  i<  only  after  a  sub-inoculation  into  a  second  animal  that  their  presence  was 
I  1'  ved.  The  question  is  fui-ther  complicated  by  a  possiljle  alteration  of  the  local 
v.'^istance  to  the  bacillaiy  invasion.  H.  C.  S. 

THE  CLASSIFICATION  AND  NOMENCLATURE  OF  ACQUIRED 
CUTANEOUS  SYPHILIS.  George  Henry  Fox.  (Journ.  of  Cut.  Dis., 
1913,  xxxi,  p.  224.) 

In  this  interesting  contribution  the  writer  points  out  the  disadvantages  and 
confusion  which  has  arisen  in  connection  with  the  generally  employed  classifica- 
tion of  the  syphilides,  under  the  headings  of  primar}%  secondary  and  tertiary 
lesions.  He  considers  that  the  simplest  and  most  natural  di^•ision  of  the 
syphilodermata  is  iuto  two  classes,  viz.  the  early  and  the  late. 

He  would  divide  the  early  eruptions  into  three  forms,  ^-iz.  macular,  papular 
and  pustular,  and  the  late  into  nodular,  squamous  and  gummous. 

These  in  turn  are  further  di\-ided  into  the  following  varieties : 

Macular  into  roseolar.  annular  and  vitiligoid. 

Papular  into  miliary,  lenticular  and  discoid. 

Pustular  into  acuminate,  obtuse  and  ecthymoid. 

Nodular  into  agminate,  circinate  and  serpiginous. 

Squamous  into  diffuse  and  circinate. 

Gummous  into  diffuse  and  tuberous.  J-  M.  H.  M. 

GRANULOMA    INGUINALE    TROPICUM :      REPORT    OF    THREE 
CASES.     Joseph  Grindon.     (Journ.  of  Cut.  Dis.,  1913,  xxxi,  p.  236.) 
The  cases  which  form  the  basis  of  this  communication  were  all  in  adult  male 
negroes  in  St.  Louis.     They  were  pei-fectly  typical  of  the  disease,  of  which  a 
VOL.    XXV.  U 
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number  of  cases  have  been  demonstrated  in  tlie  dermatological  societies  in  this 
country. 

An  examination  for  the  peculiar  ))odies  described  by  Donovan  and  Carter  which 
were  lielieved  to  l5e  protozoa  gave  negative  results,  nor  were  spiroeh*ta'  such  as 
were  reported  by  Wise  and  MacLennan  found  in  the  cases. 

Cultural  experiments  on  agar,  serum  and  broth  developed  only  common 
saprophytic  forms  and  staphylococci.  Animal  inoculations  were  also  performed 
but  with  negative  results. 

J.  M.  H.  M. 

MULTIPLE  LYMPHOID  TUMOURS  OF  THE  SKIN:    REPORT  OF 

A  CASE.     J.iJiES  MacFarlane  Winfield.     (Journ.  of  Cut.  Dis..  1913, 

xxxi,  p.  245.) 

The  subject  of  this  contribution  is  a  woman,  aged  75  years,  who  presented 

numerous  tumours  on  the  face,  forehead,  back  of  the  neck.  arms,  trunk  and 

thighs.     These  tumours  varied  in  size  from  a  pin"s  point  to  a  lentil  or  larger,  and 

in  some  places  were  so  thickly  studded  that  it  was  almost  impossible  to  count 

them.     They  were  brownish-yellow  in  colour  and  had  a  translucent  or  waxy 

appearance.     Some   of  the   smaller   tumours    resembled    canary  seeds    deeply 

embedded   in  the    tissues.     The    lesions    were    associated    with    itching.     The 

general  health  was  in  no  way  interfered  with  and  an  examination  of  the  blood 

revealed  nothing  unusual  at  first,  but  on  subsequent  examination  there  was  found 

to  be  an  increase  of  white  cells  to  9500.     A  microscopical  examination  of  the 

tumours  showed  that  they  were  lymphoid  growths. 

J.  M.  H.  M. 

MORPHCEA-LIKE    EPITHELIOMA.      JI.  L.   Heidingsfeld.       {Juam.    of 
Cut.  I)is.,  June,  1913,  xxxi,  p.  379.) 

The  case  which  forms  the  basis  of  this  contribution  was  that  of  a  man.  aged 
38  years,  who  presented  an  irregular  roundish  morphcea-like  lesion  about  the  size 
of  a  penny  on  the  right  cheek  neai'  the  angle  of  the  mouth.  The  lesion  had 
started  as  a  small  nodule  three  years  previously.  The  centre  of  the  lesion  was 
slightly  depressed,  yellowish-white,  of  the  consistence  of  leather,  and  was  sur- 
rounded by  a  pearly-like  irregular  border.  Histologically,  the  condition  was  that 
of  a  "  basal-cell  epithelioma  of  Krompecher."  The  paper  is  illustrated  by  clinical 
and  microscopical  photographs. 

Note. — The  case  is  interesting  both  clinically  and  histologically.  It  seemed  to 
belong  to  the  rodent  ulcer  type  of  epithelioma,  and  histologically,  the  grouping 
and  general  arrangements  of  the  epithelial  cells  suggested  rodent  idcer  cells, 
while  the  actual  cells  were  not  so  round  as  those  of  a  typical  rodent  and  appeared 
from  the  photograph  to  have  preserved  their  interepitlielial  fibrils. 

J   M.  H.  M. 

VERRUGA     PERUANA  :     ITS      COMPARATIVE      HISTOLOGICAL 

STUDY   IN   MAN    AND    THE    APE.     Harold   X.   Cole.     i.Ju„n,.  of 

Cut.  Di.*..  June,  1913,  xxxi,  p.  SSi.) 

According  to  the  writer  the  cutaneous  lesions  associated  with  Verruga  peniaua 

appear  most  frequently  on  the  face  and  extremities,  and  are  of  two  types,  namely 

miliary  or  nodular.     The  mucous  membranes  are  also  involved,  and  growths  re- 
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sembling  verruca;  have  been  found  in  the  internal  organs.  Occasionally  the 
eruption  may  lie  squamous,  vesicular,  or  even  pustular  in  character.  In  a  patient 
of  Jadassohn's  in  which  tlie  disease  was  present  it  was  transmitted  to  apes  to  the 
third  generation ;  the  monkeys  appeai-ed  to  have  no  symptoms  except  the  erup- 
tion of  lesions  at  the  inoculated  points  which  closely  reseml)led  those  of  the 
patient.  In  this  communication  a  comparative  histological  study  of  both  the 
lesions  from  the  man  and  the  monkey  is  made  and  parasites  were  searched  for  in 
the  tissue,  but  with  negative  results. 

The  conclusions  arrived  at  were  as  follows  : 

The  tumours  from  both  the  patient  and  the  apes  resembled  each  other  very 
closely  in  the  gross  and  in  their  mode  of  formation  and  in  their  constituents. 

The  tumours  were  granulomatous  in  type ;  they  were  caused  by  some  unknown 
organism,  probably  circulating  in  the  blood  and  causing  an  inflammation  and 
obstruction  of  the  lymph-channels,  along  with  sul)acute,  inflammatory  changes 
and  necrosis. 

As  the  other  granulomata — tuberculosis,  syphilis,  sporotrichosis,  actinomycosis, 
etc. — have  their  own  significant  histological  changes,  so  also  Verruga  peruana, 
belonging  to  the  same  class,  had  its  own  characteristic  mici-oscopical  picture.  It 
was  characterised  by  a  dilatation  of  the  lymph-vessels  and  a  choking  of  their 
lumina  with  mono-  and  polymorphonuclear  leucocytes ;  also  by  an  infiltration 
around  these  vessels  of  plasma-cells,  fibroblasts,  mononuclear  leucocytes  and 
relatively  small  numbers  of  polymorphonuclear  leucocytes.  It  was  further  char- 
acterised by  the  formation  and  dilatation  of  a  great  number  of  blood  capillaries 
and  by  an  extravasation  of  much  serum  and  many  red  blood-cells  into  the  tissues. 
The  lymph- vessels  either  ruptured  at  an  early  stage  or  dilated  to  large  dimensions 
when  their  cellular  contents  underwent  a  pycnotic  degeneration  and  hyaline 
change,  with  destruction  of  the  vessel  and  invasion  of  the  mass  by  plasma-cells 
and  fibroblasts.  J.  M.  H.  M. 

NEGATIVE    WA8SERMANN    REACTION    IN   UNTREATED   TER- 
TIARY SYPHILIS  OP  THE  SKIN  AND  MUCOUS  MEMBRANES. 

O.  H.  FOER.STER.  {Journ.  of  Cut.  Dis.,  June,  li'lo,  xxxi,  p.  393.) 
The  results  obtained  with  the  Wassermann  reaction  in  cases  of  syphilitic  lesions 
limited  to  the  skin  and  mucosa;  show  failure  to  give  uniformly  positive  reactions. 
It  is  pointed  out  that  a  positive  Wassermann  reaction  is  a  symptom  of  syphilis, 
and,  as  such,  is  to  be  given  due  recognition,  but  the  result  of  every  Wassermann 
test  must  be  intelligently  interpreted  in  relation  to  all  other  symptoms.  The 
knowledge  that  a  patient  with  cutaneous  or  otlier  lesions  has  a  positive 
Wassermann  reaction  does  not  by  any  means  entitle  the  physician  to  regard  these 
lesions  as  syphilitic.  Neither  does  the  negative  outcome  of  the  reaction 
necessarily  prove  that  the  lesions  are  not  those  of  syphilis.  The  test  alone  does 
not  establish  the  diagnosis,  and  the  results  of  clinical  experience  and  observation 
are  not  to  be  subordinated  to  the  positive  or  negative  outcome  of  the  reaction  in 
a  given  case. 

The  possi1)ility  of  error  lies  in  a  direction  other  than  the  clinical  adaptation  of 
the  test.  Faulty  technirjue,  insufficiently  controlled  reagents  and  the  like 
produce  woi-thless  results.  The  accuracy  and  skill  of  those  engaged  in  serological 
work  must  be  above  all  question  if  their  results  are  to  be  considered  reliable. 

J.  M.  H.  M. 

§ 
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ANGIO-LUPOIDE.     L.  Bbocq  and  L.-M.  Pautrier.     [Ann.  de  Derm,  ct  de 
Syph.,  1913,  No.  1,  p.  1.) 

Brocq  and  Pautrier,  under  the  name  "'  angio-lupoide,"  describe  a  rare  affection 
of  the  skin  which  they  have  observed  in  six  cases.  All  the  patients  were  women 
l)etween  forty  and  fifty  years  of  age.  The  ;lesions  occurred  only  on  the  face, 
chiefly  on  the  lateral  aspect  of  the  nose  near  the  inner  canthus  of  the  eye,  and 
were  either  single  or  bilateral  and  symmetrical.  The  lesions  were  sharply 
defined,  flat  or  distinctly  raised,  roxind  or  oval  plaques  or  small  nodules  softly 
infiltrated  and  of  a  red-violet  colour,  sometimes  streaked  with  yellow.  Tlie 
surface  was  covered  with  smooth  epidermis,  which  appeared  thin,  and  beneath  it 
could  be  seen  a  network  of  telangiectases.  There  was  no  scaling  nor  atrophy  of 
the  skin.  The  lesions  were  few  in  number,  usually  one  or  two,  rarely  four  or 
five  ;  they  evoluted  very  slowly,  showed  no  tendency  to  regression,  and  were  veiy 
resistant  to  treatment. 

Histologically  the  lesions  consisted  of  groups  of  large  nodules,  chiefly  com- 
posed of  epithelioid  cells,  but  containing  also  a  few  giant-cells,  and  sun-ounded 
by  a  narrow  lymphocytic  zone,  occupying  chiefly  the  middle  and  deeper  layei-s  of 
the  dermis,  though  the  superficial  layer  had  not  altogether  escaped.  The  papillie 
had  disappeared  and  the  epidermis  was  much  thinned ;  the  superficial  layer  of 
the  dermis  was  occupied  by  greatly  dilated  capillaries.  The  collagen  and  elastic 
tissvie  was  destroyed  in  the  infiltrated  areas  and  condensed  around  their  margins. 
Tubercle  bacilli  could  not  be  demonstrated,  and  inoculation  into  guinea-pigs  was 
negative. 

Nearly  all  the  jiatieuts  presented  histories  suggestive  of  tuberculosis,  while 
one  case  had,  in  addition.  Lupus  vulgaris  and  an  atj'pieal  sarcoid  present  at  the 
same  time. 

The  attthors  consider  the  lesions  to  l)e  of  tuberculous  nature ;  they  differentiate 
them  from  Lupus  vulgaris,  Lupus  erythematosus,  and  from  the  miliary  lupoide 
of  Boeck.  They  note,  however,  a  close  resemblance  to  the  "  sarcoide  a  gros 
noyaiix  "  of  Boeck  or  "  lupoide  tubereuse  et  en  placard  "  of  Dai-ier.  but  recognise 
certain  differences,  notably  the  fact  that  the  angiomatous  element  is  absent  in 
the  latter  condition. 

A.  M.  H.  G. 

SENSORI-MOTOR  POLYNEURITIS  WITH  PSYCHICAL  DISTURB- 
ANCE    FOLLOWING     AN     INTRAVENOUS     INJECTION     OF 
SALVARSAN.     J.  Abadie,  G.  Petges,  and  J.  Desqtjeyroux.     (Ahd.  <1c 
Derm,  ct  de  Syph..  1913,  No.  1,  p.  17.) 
The   authors  describe  the  case  of  a  youth,  aged  19  yeai-s,  who  contracted 
syphilis,  Init  was  at  first  insufliciently  treated.     Two  months  afterwards,  while 
still  in  the  florid  secondary  stage,  the  patient  was  laid  up  by  a  cold  resulting 
from  exposure  to  the  rain  after  severe  physical  exertion ;  he  also  suffered  from 
numerous  furuncles  and  other  pus  lesions  of  the  skin.     An  intravenous  injection 
of  OG  grm.  salvarsan  was  administered,  and  two  days  afterwards  he  began  to 
complain  of  pains  in  the  lower  liml)s  of  a  severe  lancinating  character,  with 
nocturnal  exacerbations.     This  was  followed  by  abolition  of  the  tendon  reflexes, 
atrophy  of  the  muscles  and  loss  of  power,  which  liecame  complotc  three  months 
after  the  onset  of  the  pains.     At  the  same  time  he  also  showed  mental  trouble, 
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cliaracterised  essentially  by  mental  confusion.  Having  reached  this  point  the 
sensori-motor  and  mental  symptoms  gradually  cleared  up  in  about  a  month,  so 
that  in  about  five  months  from  tlie  onset  the  patient  could  be  considered  cured. 

The  authors  discuss  the  question  as  to  whether  the  nei'vous  lesions  wei'e  due  to 
syphilis,  influenza,  or  to  the  toxic  action  of  salvarsan.*  Basing  their  views  on  the 
course  run  by  the  disease  and  by  the  fact  that  the  symptoms  cleared  up  without 
further  antisyphilitic  treatment,  they  are  of  opinion  that  the  condition  was 
caused  by  the  salvarsan.  A.  M.  H.  G. 

RECENT     RESEARCHES     ON     THE     ETIOLOGY      OF      PELADE. 

Sabouraud.  (Ann.  de  Derm,  et  de  Syph.,  1.918,  No.  2.  p.  88.) 
Saboueaud  calls  attention  to  cases  of  pelade  occurring  in  certain  conditions 
associated  with  the  genital  organs.  At  the  same  time  he  does  not  wish  to 
bring  forward  any  premature  theories  as  to  the  genital  origin  of  this  disease. 
These  are  the  results  of  his  observations :  (1)  In  women  a  pelade  exists  which 
follows  the  menopause  and  also  prolonged  suppression  of  the  menses.  This 
pelade  is  either  mild  or  severe.  (2)  Pelade  may  come  on  after  ovai-iotomy.  The 
prognosis  is  equally  variable.  (3)  In  rare  cases  pelade  -occurs  in  the  coiu-se  of 
pregnancy  and  also  in  several  successive  pregnancies.  This  pelade  appears  to  be 
relatively  mild.  (4)  In  one  instance  pelade  supervened  in  a  man  suffering  from 
double  tuberculous  orchitis.  And  in  this  case  the  pelade  had  become  permanent 
and  total  before  double  castration  was  performed. 

A.  M.  H.  G. 

CONTRIBUTION  TO  THE  STUDY  OF  "  ECZEMA  MARGINATUM  ' 
OF    HEBRA.      S.    NiCOLAU.      {Ann.   de  Derm,  et  de  Sy2)h..   Iltl3.  No.  2, 
.        p.  Go.) 

The  author  gives  an  exhaustive  resume  of  the  clinical  characters  and  mycology 
of  ■■  Eczema  marginatum."  and  (juotes  a  series  of  cases,  thirty-five  in  number, 
under  his  observation.  Specially  interesting  are  six  cases  of  iutei'digital  infection 
by  the  epidermophyton,  in  two  of  which  no  otlier  sites  were  involved. 

A.  M.  H.  G. 
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ERYTHEMAS.    INFLAMMATIONS,    ETC. 
Acne  Neonatorum.     Kraus.     (Arehivf.  Dertn.u.  Syph..  vol.  cxvi,  No.  3.) 
Angioneurotic  (Edema.     J.  M.  Lobsenz.     {Med.  Record.  1913,  vol.  Ixxxiii,  p.  975.) 
Artificial  Eruptions  due  to  Crude  Tar.     L.  Brocq.     (Ann.  de  Derm,  et  de  Syph., 

.Tune,  lltlo,  vol.  iv.  No.  (>,  p.  321.) 
Coccidioidal  Granuloma,  Case  of  (California  Disease).     G.  R.  Carson.     (Journ. 

Amer.  Med.  Assoc.,  1913,  vol.  Ixi,  p.  191.) 
Congenital  Pemphigus,  A  New  Variety  of  the  Dystrophic  Form  of.     Chronic  and 

Progressive  Ulcero-vegetant   Lesions  with  Pemphigoid  Onset,  and  with 

Unguial  Dystrophy.     J.  Nicolas,  H.  Moutot,  and  L.  Chabtet.     (Ann. 

de  Derm,  et  de  Syph.,  July,  1913,  vol.  iv.  No.  7,  p.  386.) 
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Creeping  Eruption.    Two  Cases  with  Recovery  of  Larvae.    G.  L.  Rudell.    (Journ. 

Amu:  Mvd.  Assoc,  1913,  vol.  Ixi,  p.  242.) 
Dermatitis  Artefacta,  Case  of.    J.  C.  Mackwood.    {Brit.  Med.  Journ..  1913,  vol.  i, 

p.  IIGO.) 
Eczema  Decedens.    W.  P.  Cunningham.    (New  York  Med.  Journ.,  1913,  vol.  xcvii, 

p.  1349.) 
Erosive  and  Gangrenous  Balanitis.     B.  C.  Corbus.     {Journ.  Amer.  Med.  Assoe.. 

1913,  vol.  Ix,  p.  17(59.) 
Erythema  Nodosum.     Au  Analysis  of  a  Hundred  Cases.     A.  H.  Gosse.     {Prac- 
titioner. 1913,  vol.  xci,  p.  240.) 
Erythema  of   Scarlet   Fever  and   that  of  German  Measles,  Differentiation  of. 

S.  D.  Hubbard.     {Med.  Record.  1913.  vol.  Ixxxiv.  p.  197.) 
Erythema  Scarlatinoides.     L.  J.  Menville.     (Journ.  Amer.  Med.  Assoc,  1913, 

vol.  Ixi,  p.  413.) 
Erythromelalgia.     A.  E.  Fossiee.      (New   York  Med.   Journ.,  1913,  vol.  xcvii, 

p.  1238.) 
Esthiomene  or  Lupus  Yulvse.     L.  Kurz.     (Journ.  Obst.  and  Gyn.,  1913,  vol.  xxiii, 

p.  3.53.) 
Granulating  Wounds,  The  Treatment  of.    A.  Wittek.    (Miinch.  med.  Wochenschr., 

No.  30,  July  29th,  1913,  p.  1657.) 
Graves's  Disease,  Case  of,  with  Scleroderma  and  a  Positive  Wassermaun  Reaction. 

H.  T.  L.  ZiEOEL.     (Med.  Record,  1913,  vol.  Ixxxiii,  p.  1124.) 
Idiopathic  Atrophy  of  the  Skin.     H.   G.  Irvine.     (Journ.  Amer.  Med.  Assoc, 

1913,  vol.  Ixi.  p.  396.) 
Keratosis    Follicularis    Spinulosa,      Coppolino.      (Archie  f.   Derm.    u.   Sijph., 

vol.  cxvi.  No.  3.) 
Lupus  Erythematosus,  and  its  Relations  to  Tuberculosis.      Bloch  and  Fuchs. 

(Archiv  f.  Derm.  u.  Syph..  vol.  cxvi.  No.  3.) 
Lupus   Erythematosus :    Nature,  Varieties,   Causes  and   Treatment.     J.   M.   H. 

MacLeod.     (Brit.  Med.  Journ.,  1913,  vol.  ii,  p.  313.) 
Morphcea  Guttata  and  the  White-Spot  Disease.     G.  Petges.     (Ann.   de   Derm. 

et  de  Syph..  July,  1913.  vol.  iv.  No.  7.  p.  415.) 
Oriental  Sore  (Clou  de  Oafsa),  A  Case  of.     L.  Ufferte  and  J.  Pelliek.     (Ann. 

de  Derm,  et  de  Syph..  June.  1913,  vol.  iv.  No.  6,  p.  331.) 
Pemphigus  Foliaceus.     J.  B.  Kessler.     (Journ.  Amer.  Med.  Assoc.  1913.  vol.  Ixi, 

p.  102.) 
Purpura,  Urticaria   and  Angioneurotic  (Edema  of  Hands  and   Feet  in  Nursing 

Baby.     J.  M.  Snow.     {Journ.  Amer.  Med.  Assoc,  1913,  vol.  Ixi,  p.  18.) 
Pyaeraide,    To    the    Knowledge    of    (illustrated).      Werther.      (Miinch.    med. 

Wochenschr..  No.  31,  August  .5tb.  1913.  p.  1709.) 
Seborrliceic  Keratosis  of  the  Lip,  Diagnosis  and  Treatment  of.     R.  L.  Sutton. 

{Journ.  Amer.  Med.  Assoc.  1913.  vol.  Ix,  p.  1774.) 
Urticarial  Eruption,   Pre-Scarlatinic    and    Pre-Horbillic    in    the    same    Infant 

P.  Galli.     (Arch,  de  nv'd.  des  Enfanfs.  No.  ti,  June,  1913,  vol.  xvi,  p.  447.) 
Yulvo-vaginitis  Gonorrhoica  Infantum,  The  Prognosis  of.    Mattissohn.    (Archiv 

f.  Derm.  u.  Syph.,  vol.  cxvi.  No.  3.) 
White-Spot   Disease,  An   Anomalous   Case   of.     H.   H.  Hazen.     (Journ.  Amer. 

Med.  Assoc,  1913,  vol.  Ixi,  p.  .393.) 
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Zoster  of  the  Face  and  that  of  the  Leg,  A  Comparison  tetween.  D.  W. 
Montgomery  and  G.  D.  Culvkk.  {Journ.  Amer.  Med.  Assoc,  1913, 
voL  Ix,  p.  1692.) 

TUBERCULOSIS.  ETC. 

The  Finsen  Light  Treatment  at  the  London  Hospital,  1900-1913.   J.  H.  Sequeira. 

{Lancet,  1913,  vol.  i,  p.  1655.) 
Tuberculides.     W.  P.  Cunningham.     (Med.  Record,  1913,  vol.  Ixxxiii.  p.  935.) 
Tuberculin,  Observations  on  "Diagnostic."     N.  D.  Bardswell.     (/,aiict'<,  1913, 

vol.  i,  p.  1581.) 
Tuberculin.     The  Place  of  Tuberculin  in  Treatment  in  Relation  to  other  Methods. 

W.  C.  White.      (Lancet,  1913,  voL  ii,  p.  377.) 
Tuberculin  Tests  The  Present  Status  of.      C.  B.  Slade.     (Med.  Record,  1913, 

vol.  Ixxxiii,  p.  1079.) 
Tuberculin  Tests.     Subsequent  History  of  One  Thousand  Patients.     J.  Gelien. 

(Bull.  Johns  Hopkins  Hosp.,  1913,  vol.  xxiv,  p.  180.) 
Tuberculin  Treatment.    Sahli.     (Lancet,  1913,  vol.  ii,  p.  379.) 
Tuberculosis,  Allergy  and  Re-infection  in.     E.  R.  Baldvun.     (Bull.  Johns  Hop- 
kins Uosp.,  1913,  vol.  xxiv,  p.  220.) 
Vaccination  against  Tuberculosis,  Observations  of  Results  from.     C.  A.  Julian. 

(Med.  Record,  1913,  vol.  Ixxxiii,  p.  1059.) 
¥on  Plrquet  Test,  Simple  Method  of  Applying  the.     L.  Shalet.     (Journ.  Amer. 

Med.  Assoc,  1913,  vol.  Ixi,  p.  27.) 


Glanders,  a  Contribution  to  the  Study  of  its  Chronic  Forms  on  the  Skin  and  in 
Joints.    Stein.     Mrc/n'u/.  Derm.  m.  S^fi/i.,  vol.  cxvi.  No.  3.) 

LEPROSY. 

Bacillus  of  Leprosy,  Cultivation  of.      L.  Nicholls.      (Journ.  Trap.  Med.  and 

Hyj.,  1913,  vol.  xvi,  p.  164.) 
Early  Diagnosis  of  Case   of  Leprosy   much   assisted  by  X-rays.    F.  Miller. 

(Lancet,  1913,  vol.  ii,  p.  219.) 
Lepra  Bacillus,  Action  of  Radium  on.     F.  L.  de  Verteuil.    (Archiv  Rontgen 

Bay,  1913,  vol.  xviii,  p.  53.) 
Lepra  Bacillus,  The  Cultivation,  Morphology,  and  Inoculability  in  Monkeys  of 

the.     Reenstieena.     (Archiv  f.  Derm.  u.  Sijph.,  vol.  cxvi,  No.  3.) 
Leprosy  Bacillus,  Further  Studies  upon.      C.  W.  Duval  and  W.  H.  Harris. 

(Journ.  Med.  Research.  1913,  vol.  xxviii.  p.  165.) 
Leprosy  and  the  Knife.     E.  S.  Goodhue.     (Med.  Record,  1913,  vol.  Ixxxiv,  p. 

111.) 
Leprosy,  The  Surgical  Cure  of.     E.  S.  Goodhue.     (New  York  Med.  Journ.,  1913, 

vol.  xcviii,  p.  266.) 

NEW    GROWTHS. 

Endothelioma  in  Lymph  Nodes.     J.  Evting.     (Journ.  Med.  Research,  1913,  vol. 
xxviii,  p.  1.) 
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Epithelioma  of   the  Nipple  in  a  Girl   aged   eleven.     W.  H.  Battle  aud   IS.  C. 

Maybuey.     (Lancet.  11113,  vol.  i,  p.  1521.) 
Lymphangioma  Circumscriptum,  Case  of.     P.  B.  Bechet.     (Journ.  Ami:r.  Med. 

Assuc,  1913.  vol.  l.xi.  p.  333.) 
Multiple  Carcinoma  of  the  Skin,  Histogenesis  of.     L.  Loeb  aud  W.  0.  Swebk. 

(Juurn.  Med.  lleaenrch.  ll»13,  vol.  x.wiii.  p.  23.5.) 
Multiple   Tumours   of   the   Skin   of   a  Sarcomatoid   Type.     .1.  Bkault   aud   R. 

Akgaud.     (Aii)i.  dc  Derm.  i:t  dv  Sjudi.,  Juiip,  lltlo,  vol.  iv,  No.  (J.  p.  32.5.) 
Mycosis  Fungoides  following   Psoriasis.      H.  Fox.      {Jovrii.  Amer.  Med.  Assoc, 

1913,  vol.  Ixi,  p.  3311.) 
Neuroma  Cutis  (Dolorosum).     M.  L.  Heidingsfeld.     [Juurn.  Amcr.  Med.  Assoc, 

1913,  vol.  Ixi,  p.  K),5.) 
Nodular  Leukaemia.     G.  R.  Ward.     (Brit.  Med.  Journ..  1913.  vol.  ii,  p.  120.) 
Nodular  Leukaemia,"  Case  of.     W.  Calwbll  and  W.  W.  D.  Thomson.    (Brit. 

Med.  .Juurn..  1913,  vol.  i,  p.  1318.) 
Perithelioma  of  the  Eyelids.     R.  S.  Lamp.,     {Ophthalmu:ieuiH\  1913,  vol.  xi,  p.  401.) 
Syringadenoma   Papilliferum    (Naevus    Syringadenom-Papilliferos).      Werthek, 

(Archivf.  Derm  u.  Sijjih..  vol.  cxvi.  No.  3.) 

FUNGUS    INFECTIONS. 
Abscess  due  to  Streptothrix  Eppingeris.     W.  Bkoughton-Alcock.     (Brit.  Med. 

Journ.,  1913,  vol.  ii,  p.  299.) 
Fungous  Infections  of  the  Glabrous  Skin.     H.  G.  Adamson.     (Brit.  Med.  Journ.. 

1913.  vol.  ii.  p.  309.) 
Newer   Cutaneous   Mycoses.     D.    Chipman.     (Juurn.   Antcr.   Med.  Assoc,  1913. 

vol.  Ixi,  p.  4o7.) 
Ringworm,  Picric  Acid  and  Camphor  Treatment  of.     A.  Savill.     (Practitioner, 

1913,  vol.  xci,  p.  94.) 
Sporotrichial  Infection  in  Man,  Another  Case  of,     G.  S,  Adam.     (Journ.  Amer. 

Med.  Assoc.  1913.  vol.  Ix,  p.  1781.) 
Sporotrichosis,  A  Case  of.     Hecht.     (Archir  f.  Derm.  v.  Sijph..  vol,  cxvi.  No,  3.) 

PELLAGRA, 

Pellagra,  Experimental  Production  of,  in  a  Monkey.     W   H.  Harris.     (.Journ. 

Amcr.  Med.  Assoc.  1913.  vol.  Ix,  p,  1948,) 
Pellagra  in  England,  Case  of.     J.  A.  B.  Hammond.     (Brtt.  3Ied.  Juurn..  1913. 

vol,  ii,  p.  12.) 
Pellagra  in  Great  Britain.     L.  W.  Sambon,      (Brit.  Med.  Jmirn..  1913,  vol.  ii. 

p.  297.) 
Pellagra    in   Great    Britain:  Three   New   Indigenous   Cases,      L.  W.  Sambon, 

(Brit.  Med.  Journ..  1913,  vol,  ii.  p,  119,) 
Pellagra  in  Two  English  Boys.     C,  R.  Box.     (Brit.  Med.  Jonrn.,  1913,  vol,  ii.  p,  2,) 
Pellagra,  Natural  History  of.     L.  "W.  Sambon,     (Brit.  Med.  Jow-n.,  1913.  vol.  ii. 

p.  -^.l 
Pellagra,  Pathological  Changes  in.    L.  NiCHOLLS.     (.Journ.  of  lliji/..  1913.  vol.  xiii, 

p.  149.) 
Pellagra,  Surgery,  the  Colloids  and  Strong  Drugs.    H,  Shoemaker,    {New  York 

Med.  Journ.,  1913,  vol,  xcviii,  p,  214,) 
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Pellagra,  Treatment  cif,  with  Lactic  Acid  Bacilli.     W.  L.  Law.     {Jount.  AniKi: 
Med.  Assoc,  19l;i,  vol.  Ixi,  p.  27.) 

GENERAL. 

Dengue,  History,  Symptomatology  and  Epidemiology.    E.  R.  Stitt.    (Bull.  Johns 

Hopkins  Hosp..  1913.  vol.  xxiv,  p.  117.) 
Gout,  Tiie  Dietetic  Treatment  of.    A.  E.  Gakrod.    (Lancet,  1913,  vol.  i,  p.  1790.) 
Lipodystrophia  Progressiva.     F.  Parkes  Weber.     [Brit.  Med.  Journ.,  1913,  vol.  i, 

p.  115.1.) 
Skin  Complications  of  Diabetes.     B.  Fostei:.     {Journ.  Amer.  Med.  Assoc,  1913, 

vol.  Ixi.  p.  83.) 
Skin-Diseases   among   Full-Blood   Indians   of  Oklahoma.     E.  S.  Lain.     (Jouni. 

Auier.  Med.  Assoc.  1913.  vol.  Lvi,  p.  Ws., 
Spontaneous   Haemorrhages,   Clinical   Notes   tm.      Dyce    Duckworth.      (Clin. 

Jount..  1913,  vol.  xlii.  p.  284.) 

PATHOLOGY. 

Acne  Bacillus,  A  Practical  Method  of  Growing.     T.  H.  C.  Benians.     (Lancet, 

1913,  vol.  i,  p.  1801.) 
Anaphylaxis  in   the   Diagnosis   of   Cancer.     J.  L.  Ransohoff.     (Journ.  Amer. 

Med.  A.^.'^oc.  1913,  vol.  Ixi,  p.  ,><.) 
A  New  Spirocheeta  found  in  Human  Blood.     H.  Chambers.     (Lancet,  1913,  vol.  i, 

p.  172s,i 
Bottle  Bacillus  of  Unna.  Tlie  So-called.    Kraus.    lArchiv  f.  Derm.  u.  Sypft.,  vol. 

exvi,  No.  3.) 
Comparative  Studies  upon   Cancer-Cells   and   Normal   Cells.      R.  A.   Lambert. 

[Journ.  E.rper.  Med..  1913,  vol.  xvii,  p.  499.) 
Development  of  Giant-Cells,  Spontaneous  and  Ai'tificial.     G.  C.  Weil.     (Journ. 

Path,  and  Hocf..  1913,  vol.  xviii.p.  1.) 
Ectodermal  Congenital  Defects — their  Relation  to  one  another.     Vicarious  Hair 

Pii;'ineiit.     Christ.     [Archiv  f.  Derm.  u.  Sijph.,  vol.  cxvi.  No.  3.) 
False    Transitions    between    Normal    and    Cancerous    Epithelium.      P.    Rous. 

[Journ.  E-x-per.  MeiL.  1913,  vol.  .xvii,  p.  494.) 
Immunity  and  Anaphylaxis,  Theories  of.     A.  Besredka.     (Lancet,  1913,  vol.  ii, 

p.  462.) 
Pompholyx,  Histopathology  of.      R.    L.   Sutton.      (Journ.  Amer.  Med.  Assoc, 

1913,  vol.  Ixi,  p.  240.) 
Thallium   Alopecia,   Some    Observations   on   A.  Pohlmann's  Work  concerning. 

Prof.  Buschke.     [Archiv  f.  Derm.  u.  Syph.,  vol.  cxvi.  No.  3.) 
Wassermann  Reaction  with  Normal  Rabbit  Serum.     J.  A.  Kolmer  and  A.  J. 

Casselman.     (Journ.  Med.  Research,  1913,  vol.  xxviii,  p.  369.) 

TREATMENT.   ETC. 
Aniline  Dyes,  Some  Clinical  and  Experimental  Investigations  on  the  Action  of. 

on  Human  and  Animal  Skin.     Sachs.     (Archiv  f.  Derm.  u.  Syph..\o\.  cxvi. 

No.  3.) 
Arsenic  Cancer.     R.  .1.  Pye-Smith,  J.  M.  Be.vttie,  and  W  H.  Nutt.     (Lancet, 

1913.  vol.  ii.  pp.  210  and  282.) 
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Aurum  Kalium  Cyanatum  as  a  Blood  Poison  in  Man,  On  the  Fatal  Result  of. 

L.  Hauch.    {Miinch.  mcj.  Wocheuschr..  No.  33,  August  19th,  1913,  p.  1824.) 
Autohaematotherapy  in  Certain  Dermatoses,  Essay  on.     Paul  Ravaut.     (Ann. 

,le  Derm,  ct  de  Syph.,  May,  1913.  vol.  iv,  No.  5,  p.  292.) 
Bacterial  Vaccines,  Method  of  Standardising.     J.  G.  Hopkins.     (Joum.  Amer. 

Med.  Assoc.  1913,  vol.  Ix,  p.  1615.) 
Basic  Fuchsin  in  Chronic  Leg  Ulcer.     E.  S.  May.     (Joum.  Amer.  Med.  Assoc, 

1913,  vol.  Ix,  p.  Iti8(».) 
Chemotherapeutics.     P.  Ehrlich.     (Lancet,  1913,  vol.  ii,  p.  445.) 
Dermatologic   Therapeutics,    Empiricism  in.     M.   L.    Ravitch.     (Joum.   Amer. 

Med.  Assoc.  1913,  vol.  Ixi,  p.  '26^,.) 
Ethyl   Chloride  in   the  Treatment  of  Cutaneous    Epithelioma.    H.    Seidelik. 

(Lancet.  1913.  vol.  i.  p.  Iti(i3.) 
Excessive  Thickening  in  Thiersch  Grafts  Caused  by  a  Component  of  Scarlet  Red. 

J.  S.  Davis.     (Ball.  Johns  Hopkins  Hasp..  1913,  vol.  xxiv,  p.  178.) 
Ionic  Medication,  Some  Experiments  with.     N.  S.  FiNzi.     (Archiv  Riintgen  Ray. 

1913,  vol.  xvii,  p.  423.) 
Magnesium  lonisation  in  Case  of  Verruca  Plana  Juvenilis.    F.  L.  de  Veeteuil, 

(Archie  Ruatijen  Bay.  1913,  vol.  xvii.  p.  47<5.) 
New  Unit  of  X-Ray  Power.     S.  Tousey.     (Archiv  Routyen  Ray,  1913,  vol.  xvii, 

p.  427.) 
Photodynamic  Effects  of  the  Contained  Bodies  of  Pit-Coal  Tar  upon  Man.    L. 

Lewin.     (Munch,  ined.  Wochenschr.,  No.  28,  July  15th,  1913,  p.  1529.) 
Radium    Bromide,   Treatment   of   Superficial    New   Growths   by   Pure.     F.  H. 

Williams  and  S.   W.   Ellsvs'orthy.     (Joum.  Amer.  Med.  Assoc,  1913, 

vol.  li,  p.  1694.) 
Radium   in   Skin-Diseases.      J.   B.  Deavee.     (Joum.  Amer.  Med.  Assoc,  1913, 

vol.  Ixi,  p.  80.) 
Radium  in  the  Treatment  of  Malignant  Disease.    R.  Knox.     (Brit.  Med.  Joum., 

1913,  vol.  i,  p.  119(1.) 
Radium   Therapy,   Progress   of.     Saubeemann.     (Archiv   Riintgen   Ray,   1913, 

vol.  xviii,  p.  99.) 
Resorcin,   An   Inst.ance   of   Unusual   Sensitiveness   to.      D.   W.  Montgomery. 

(Joum.  Amer.  Med.  Assoc,  1913,  vol.  Ix,  p.  2035.) 
Rontgen  and  Radium  Therapy,  Rationale  of.     "W.  D.  Butcher.     (Archiv  Rvntgen 

Ray,  1913,  vol.  xviii,  p.  IC.) 
Sensitised  Vaccine  in  Acute  Bacterial  Infections.    M.  H.  Gordon.    (Lancet.  1913, 

vol.  i,  p.  179C.) 
Solid  Carbon  Dioxide,  Some  Results  of  Further  Experiences  with.    R.  Morton. 

(Lancet.  191,3,  vol.  i,  p.  1730.) 
The  Chloride  of  Sodium  Agent  of  Oxidation,  Its  Action  in  Certain  Dermatoses. 

PiEKRE  Brisson.     (Ann.  de  Derm,  et  de  Syph.,  May,  1913,  vol.  iv.  No.  5, 

p.  270.) 
The  Colloids  of  Iron.     L.  Dimond.     (Lancet,  1913,  vol.  i.  p.  1.585.) 
Turpentine    Poisoning    producing    a    Scarlatinoid    Rash.      J.    W.    Blackwood. 

(Joum.  Amer.  Med.  A.-i.<iic.  1913.  vol.  Ixi.  p.  412.) 
Urotropine  (Hexamcthylentetramin),  On  the  Poisonous  Effect  of.     W.  Cuntz. 

(Miinch.  med.  Wochenschr.,  July  29th.  No.  30,  1913,  p.  1656.) 
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Vaccino-therapy  of  Wright  in  regard  to  Staphylococcus  and  Micro-bacilluB 
Seborrhceic,  Researches  on.  R.  Saboukaud  and  H.  Noire.  {Ann.  de 
Derm,  et  de  Syph.,  May,  1913,  vol.  iv,  No.  5,  p.  2.57.) 

Veronal  Rashes,  with  a  Note  on  Luminal.    G.  Pernet.    (Brit.  Med.  Journ.,  1913, 

vol.  ii,  p.  312.) 

SYPHILIS. 
A  Quantitative  Chemical  Reaction  for  the  Control  of  Positive  Wassermann  Results. 

D.  M.  Kaplan.     {Neiu  York  Med.  Jonrn..  1913,  vol.  xcvii,  p.  1172.) 
Cerebral  Syphilis,  Prognosis  and  Therapy.    G.  S.  Schwinn.    {.Journ.  A-mer.  Med. 

.-i.--.<.)c-..  ]itl3.  vol.  Ix,  p.  18.52.) 
Complement    Fixation    in    Syphilis,    The    Influenoe    of    Temperature    on    the. 

Altjiann.     (Archivf.  Derm.  u.  Syph.,  vol.  c.Kvi.  No.  3.) 
Complement   Fixation   in   Syphilis  with  Treponema  Antigens.     J.  A.   Kolmee, 

W.  W.  Williams  and  E.  E.  Lanbaugh.     {Journ.  Med.  Research,  1913, 

vol.  .xxviii,  p.  34.5.) 
Death  after  Salvarsan,  A  Noteworthy.     J.  Krol.     {Mdiidi.  med.    Wochenschr., 

No.  31,  Augu.st  .5th,  1913,  p.  1713.) 
Interstitial   Keratitis   Treated  with   Salvarsan.      G.  F.   C.   Walli.s.      {Ophthal- 
moscope. 1913.  vol.  xi,  p.  342.) 
Intra-cutaneous  Reaction  in  Syphilis  and  Fraraboesia,  The.     G.  Baermann  and 

H.   Heine.mann.     {Munch,    laed.    Wor.henschr..   No.   28,  July   loth,   1913, 

p.  1.537.) 
Lange's  Colloidal  Gold-Chloride  Test  on  Cerebro-spinal  Fluid  in  Congenital  Syphilis. 

C.  G.  Grulee  and  A.  M.  Moody.     (Jonrn.  Amer.  Med.  J.s.so.-,.  1913.  vol.  Ixi. 

p.  13.) 
Living  Spirochaetes,  Observations  on.     Meikowsky.     {Mdnch.  med.  Wochenschr., 

August  2fith.  1913.  No.  3i.  p.  1870.) 
Lues,  The   Treatment  of,   by  Aurum   Kalium    Cyanatum.     Jul.    Grunberg. 

{Mnnch.  med.  Wochenschr.,  No.  31,  August  .5th,  1913.  p.  1711.) 
Luetin  Reaction  of  Noguchi,  Some  Investigations  on  the.    Boas  and  Ditlevsen. 

{Archivf.  Derm.  u.  Sijph.,  vol.  cxvi.  No.  3.) 
Luetin   Skin-Reaction   in   Syphilis.      D.  J.  Kaliski.      {New   York  Med.  .Tonrn., 

lyl3.  vol.  xcviii.  p.  24.) 
Ncosalvarsan.     O.  L.  Suggett.    {New  York  3Ied.  Journ.,  1913,  vol.  xcvii,  p.  1035.) 
Neosalvarsan   in   Syphilis,  the   Intravenous  Administration  of.     J.  A.  NixON. 

{Med.  Press  and  Cire...  1913,  vol.  xcvi,  p.  6-5.) 
Neosalvarsan,  Intra-muscular  or  Intra-venous  ?     R.  Grmsby.     {New  York  Med. 

Journ..  1913,  vol.  xcviii.  p.  83.) 
Neosalvarsan,  Personal  Experiences  -ivith.     J.  S.  Van  Riempst.     {Med.  Record. 

1913.  vol.  Ixxxiv.  p.  24ti.) 
Prostitution  in  Japan,  Further  Notes  on.     D.  C.  McMurtrie.    {New  York  Med. 

Journ..  Iyl3.  vol.  .xcviii,  p.  7ti.) 
Prostitution  in  New  York  City.     D.  O.  McMurtrie.     {Med.  Record.  1913,  vol, 

Ixxxiii.  p.  i'7il.) 
Salvarsan  from  an  Otological  Standpoint,  The  Deleterious  Effects  of.    A.  Kahn. 

{New  York  Med.  Jotu-n.,  1913,  vol.  xcvii,  p.  1188.) 
Salvarsan,  Oily  Injections  of.     H.  H.  Hazen.     {Jonrn.  Amer.  Med.  Assoc,  1913, 
vol.  Ix.  p.  1618.) 
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Salvarsan   Treatment,    The    Dangers    aud    Complications   of.    H.    W.    Bayly. 

{Lancet,  1913,  vol.  i,  p.  1443.) 
Salvarsan  versus  Profeta's  Law.     A.  Ravogli.     (Journ.  Amer.  Med.  Assoc,  1913, 

vol.  1x1,  p.  95.) 
Syphilis,  Changes  in  the  Treatment  of.     W.  S.  Gottheil.     (Neiv   York  Med. 

Journ.,  1913,  vol.  xcvii,  p.  1170.) 
Syphilis,  Cerebro-Spinal  Fluid  in.     A.  W.  M.  Ellis  and  H.  F.  Swift.     {Journ. 

Exper.  Med..  1913,  vol.  xviii,  p.  162.) 
Syphilis,  Dispensary  Facilities  for  the  Treatment  of.     H.  F.  Swift.     {New  York 

Med.  Journ..  1913,  vol.  xcvii,  p.  1012.) 
Syphilis,  Is  a  Rapid  Cure  of.  Possible.''     W.  F.  Bernhart.     {Neu^   York  Med. 

Jour,,.,  1913,  vol.  xcvii.  p.  1285.) 
Syphilis,  The  Old  Method  of  Treatment  versus  the  New.     M.  B.  Parounagian. 

{New  York  Med.  Journ..  1913,  vol.  xcvii,  p.  1134.) 
Syphilis  without  a  Primary  Chancre.     Polland.     {Archiv  f.   Derm.    u.   Syph., 

vol.  cxvi.  No.  3.) 
The  Cutaneous  Reaction  in  Syphilis.    Second  Report.    .1.  M.  Wolfsohn.    (Journ. 

Ainer.  Med.  At^soc,  1913,  vol.  Ix.  p.  18.55.) 
The  Quantitative  Amino  (NH.,)  Nitrogen  Content  of  Syphilitic  and  Non-Syphilitic 

Serums.    D.  M.  Kaplan.    (Neic  Yoi-k  Med.  Jou,-n..  1913.  vol.  xcviii,  p.  157.) 
Transmission  of  Treponema   Pallidum   from  Brains  of   Paretics  to  Rabbit.     H. 

NoGUCHi.     (Journ.  Amer.  Med.  Assoc.,  1913,  vol.  Ixi,  p.  85.) 
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THE   VACCINE   TREATMENT   OF    SKIN-DISEASES.* 

By  ARTHUR   WHITFIELD,   M.D..   F.R.C.P. 
Professor  of  Dermatology,  King's  College,  London. 

The  treatment  of  skin-diseases  by  the  subcutaneous  injection  of 
suitable  doses  of  dead  organisms  has  now  been  practised  for  rather 
more  than  six  years,  and  I  believe  that  opinion  is  practically  unani- 
mous that  the  method  has  its  uses,  yet  at  the  same  time  the  results  of 
treatment  by  this  method  are  still  deplorably  lacking  in  uniformity 
and  certainty. 

With  a  view  to  throwing  light  upon  the  causes  of  this  uncei'tainty 
and  explaining  the  reason  why  the  method  appears  to  give  so  much 
greater  satisfaction  to  some  than  others,  I  propose  to  discuss  certain 
points  and  to  attempt  to  give  my  own  opinion  upon  them,  based  on  ray 
own  practical  experience. 

The  first  question  that  occurs  to  me  is  one  as  to  the  method  to  be 
used  in  estimating  the  amount  and  frequency  of  the  dosage,  namely, 
Is  it  necessary  or  even  advisable  to  use  the  opsonic  estimation  for  the 
purpose  of  regulating  the  administration  of  the  vaccine  ? 

I  may  say  at  once  that  my  own  opinion  on  this  question  has  under- 
gone a  considerable  change,  and  this  I  attribute  to  the  fact  that  being 
one  of  the  early  workers  at  the  subject,  I  naturally  followed  the 
teaching  of  Sir  Almroth  Wi-ight. 

In  the  early  days  of  the  vaccine  treatment,  great  stress  was  laid  on 
the  regular  estimation  of  the  opsonic  index  in  all  forms  of  vaccine 
treatment,  because  it  was  considered  that  it  was  not  only  the  right, 

*  Report  of  a  paper  read  at  the  International  Congress  of  Medicine  (Dermato- 
logical  Section),  opening  the  discussion  on  the  "  Vaccine  Treatment  of  Skin- 
Diseases." 
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but  also  the  only  method  of  ascertaining  the  correct  dosage  and 
periodicity  of  injection.  Before  very  long,  however,  this  opinion  was 
modified,  and  it  was  considered  that  in  the  more  acute  infections  the 
clinical  symptoms  were  sufficient  guide,  but  still  in  the  more  silent 
infections,  such  as  that  of  tuberculosis,  the  opsonic  index  was  a  mw, 
qua,  lion. 

For  three  years  I  carried  out  careful  opsonic  estimations  in  every 
case  which  I  treated  by  inoculation  in  private,  and  in  all  the  severer 
cases  in  my  hospital  practice,  and  it  was  during  this  period  and  owing 
to  the  results  then  obtained  that  I  saw  fit  to  modify  my  views.  Up 
to  this  time,  as  I  have  already  said,  it  was  believed  that  the  opsonic 
index  was  regarded  as  the  best  method  of  obtaining  a  real  insight  into 
the  course  of  the  disease,  and  although  it  was  conceded  that  it  was 
unnecessary  to  carry  out  its  estimation  in  certain  cases,  this  was  only 
for  the  greater  convenience  of  the  therapeutist,  and  not  from  any 
distrust  of  the  opsonic  index  as  an  indicator  of  the  patient's  condition. 

During  this  long  period  of  frequent  estimations,  however,  I  observed 
that  in  some  cases  of  cutaneous  tuberculosis  the  obvious  spread  of  the 
disease  was  accompanied  by  a  high  state  of  the  opsonic  index.  This 
was,  of  course,  not  an  original  observation  of  mine,  but  merely  fell  into 
line  with  the  experience  of  others,  and  a  theory  was  devised  by  Sir 
Almroth  Wright  to  fit  it.  Let  me  say  at  once  that  although  I  believe 
this  theory  to  be  wrong,  yet  it  has  proved  of  value  in  drawing  attention 
to  certain  facts  that,  although  they  had  been  previously  known,  had 
been  lost  sight  of  for  many  years. 

This  theory  was  to  the  effect  that  although  the  high  index  was  an 
invariable  sign  of  a  high  state  of  immunity  of  the  blood,  owing  to  the 
local  interference  with  free  serum  exchange,  the  diseased  area  might 
still  be  deprived  of  the  supply  of  the  highly  immune  blood-plasuia. 
In  addition  to  this  extension  of  a  previously  existing  lesion  with  a 
high  opsonic  index,  however,  I  was  able  to  note  another  fact  which  I 
believed  was  largely  due  to  the  excellence  of  the  skin  as  a  matter  for 
observation. 

This  fact  was  the  following,  namely,  that  if,  as  is  very  commonly 
the  case,  a  patient  is  seen  in  the  stage  of  healing  of  one  virulent  boil, 
while  at  the  same  moment  he  is  just  beginning  to  develop  one  or  more 
fresh  ones  in  previously  healthy  parts,  his  index  will  commonly,  if 
not  invariablv,  be  found  to  be  high. 
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Now  in  tins  case  there  cau  be  no  question  of  a  limitation  of  serum 
interchange  in  the  parts  where  the  new  boils  are  starting,  as  they  do 
so  in  all  sorts  of  places,  and  in  parts  that  were  a  few  days  before 
quite  healthy.  Wright's  theory,  therefore,  breaks  down  in  this  case, 
and  is  accordingly  suspect  when  applied  to  the  other  instance,  namely, 
the  spreading  of  a  previously  existing  lesion. 

I  therefore  regard  the  use  of  the  opsonic  index  as  erroneous,  and 
where  it  is  unaccompanied  by  careful  clinical  observation,  or  allowed 
to  tyrannise  over  such  observation,  actually  dangerous. 

Is,  therefore,  the  opsonic  index  useless  ? 

My  answer  to  this  would  be  very  decidedly  in  the  negative.  It  is 
not  veiy  uncommon  to  meet  with  cases  in  which  both  examination  and 
culture  show  a  mixed  infection,  and  it  may  be  important  to  deter- 
mine which  is  the  factor  which  is  responsible  for  the  state  of  the 
patient.  In  such  a  case  repeated  examination  of  the  index  may  show 
that  to  one  or  more  of  the  organisms  composing  the  mixture  the 
patient's  index  is  steadily  normal,  whereas  to  one  or  more  of  the  others 
the  index  is  unusually  high,  unusually  low,  or  fluctuating.  In  such  a 
case  we  shall,  I  think,  be  justified  in  assuming  that  these  latter 
organisms  have  an  importance  in  the  production  of  symptoms. 

The  next  point  that  I  should  like  to  take  up  is  the  method  of  action 
of  the  vaccine  treatment,  as  it  seems  to  me  that  this  has  an  importance 
with  regard  to  the  dosage  to  be  employed.  Two  theories  of  action 
have  been  put  forward  :  first,  that  the  vaccine  acts  by  causing  an 
inflammatory  action  in  the  diseased  area,  and  secondly,  that  it  acts 
by  raising  the  immunity  of  the  body  generally,  and  thus  enables  it  to 
combat  the  infection.  I  would  point  out  that  these  two  theories  are 
by  no  means  mutually  exclusive,  and  that  on  the  contrary  it  is  quite 
probable  that  the  vaccine  acts  in  both  of  these  ways.  If,  for  instance, 
one  takes  the  case  of  a  patient  with  erythema  induratum,  where  one 
finds  dry  and  indolent  ulcei'S,  but  no  great  tendency  to  spread,  the 
effect  of  a  small  injection  of  tuberculin  is  found  to  be  followed  by  a 
smart  inflammatory  reaction  in  the  local  lesion.  This  reaction  is  fre- 
quently followed  by  healing  of  the  ulcers,  even  after  one  injection, 
and  it  is  difficult  to  believe  that  this  result  is  atti-ibutable  entirely  to  a 
high  state  of  immunity  produced  by  a  single  injection.  Again,  if  one 
observes  the  series  of  phenomena  which  occur  on  treating  Lupus 
vulgaris  by  means  of  old  tuberculin,  one  finds  that  after  each  reaction 
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a  certain  amount  of  resolution  takes  place^  and  that  this  improvement 
tends  to  cease  as  the  reaction  passes  off,  to  be  renewed  with  each, 
successive  reaction  in  favourable  cases.  In  these  cases,  therefore,  it 
seems  to  me  that  we  have  to  do  pi-obably  with  a  local  tissue  reaction 
which  has  a  favourable  influence  on  indolent  lesions. 

On  the  other  hand,  in  a  case  of  furunculosis  the  course  of  events  is 
somewhat  different.  Take  the  case  of  a  patient  who  is  suffering  from 
boils,  which  come  out  at  intei-vals  of,  say,  three  weeks.  In  this  case 
each  local  lesion  heals  apparently  completely,  or  at  all  events  disappears 
entirely  from  the  clinical  point  of  view,  and  does  not  tend  to  relapse. 
Yet  new  lesions  in  previously  healthy  parts  are  constantly  making  their 
appearance.  The  effect  of  a  vaccine  in  such  a  case  may  or  may  not  be 
to  influence  the  boil  present  at  the  first  inoculation,  but,  provided  that 
the  treatment  is  successful,  the  most  noticeable  effect  will  be  the  pre- 
vention of  new  boils.  In  this  case  it  seems  to  be  difficult  to  explain 
the  action  of  the  vaccine  on  any  other  theory  than  that  of  a  raising  of 
the  previously  depressed  state  of  immunity  of  the  patient. 

As  regards  the  therapeutic  importance  of  these  points  of  view,  I 
may  perhaps  say  a  few  woi-ds.  In  the  first  instance,  namely,  that  of 
the  tuberculosis  where  we  lay  especial  stress  on  the  value  of  the  local 
reaction,  we  should  aim  at  producing  a  reaction  which  is  within  safo^ 
limits.  If  we  produce  a  fulminating  inflammation  we  may  set  free 
the  infective  agent  to  be  cai-ried  by  the  circulation  into  othei",  and 
possibly  more  vital,  organs,  and  actually  determine  the  death  of  the 
patient — a  result  which  there  is  some  reason  to  believe  has  occurred  in 
more  than  one  instance.  We  shall,  therefore,  content  ourselves 
with  very  small  doses  at  the  start,  aud  we  shall  not  raise  the  dose  so 
long  as  a  definite  local  reaction  follows  the  exhibition  of  any  definite 
amount. 

In  the  other  case,  however,  that  of  the  furunculosis,  in  which  there 
are  periods  dui-ing  which  no  local  lesion  is  present,  we  shall  aim  at 
raising  the  dose  as  quickly  as  possible  to  a  somewhat  high  level  in 
order  to  produce  a  high  state  of  immunity,  and  the  only  limit  we  set 
is  that  we  take  care  not  to  increase  the  dose  or  frequency  so  fast 
that  we  actually  depress  instead  of  raising  the  level  of  the  immunity, 
and  of  this  we  judge  partly  by  the  experience  gained  in  previous 
cases,  and  partly  by  the  occurrence  of  new  lesions,  if  we  proceed  too 
roughly. 
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Befoi'e  passing  on  to  some  individual  diseases  which  may  be  treated 
by  the  vaccine  treatment,  I  should  like  to  make  myself  clear  on  the 
subject  of  general  diagnosis  and  treatment. 

I  hold  it  to  be  extremely  important  to  ascertain  everything  about 
the  origin  of  the  disease  before  starting  the  vaccine,  and  I  think  that 
this  point  of  view  has  been  somewhat  neglected  by  some  of  the 
enthusiasts  for  vaccine  therapy. 

It  is,  in  my  opinion,  thoi-oughly  bad  medicine  to  attempt  to  treat 
severe  acne  by  inoculation  without  taking  careful  measures  to  cure  or 
relieve  any  dyspepsia  which  may  be  found  to  be  present.  Again,  I 
have  seen  chronic  eczema  of  the  lips  treated  by  inoculation  of  an 
autogenous  staphylococcic  vaccine,  when  the  whole  trouble  was  in 
fact  due  to  the  use  of  an  irritating  mouth-wash.  Such  errors  are 
generally  avoidable,  and  may  well  bring  a  vei-y  valuable  method  of 
treatment  into  disrepute. 

I  now  turn  to  some  special  skin-diseases  in  which  the  vaccine 
treatment  has  been  used. 

Taking  first  the  staphylococcic  infections,  we  have  to  remember  that 
with  the  exception  of  furunculosis,  the  origin  of  which  is,  in  my 
opinion,  by  no  means  clear  yet,  almost  all,  if  not  all,  the  staphylo- 
coccic infections  take  place  on  a  skin  which  is  already  damaged.  In 
furunculosis  the  vaccine  treatment  is  perhaps  seen  at  its  very  best.  It 
is  quite  exceptional  to  fail  in  the  treatment  of  this  disease,  and  after  a 
long  experience  I  can  recall  no  case  in  which  I  have  carried  out  the 
whole  treatment,  including  the  manufacture  of  the  vaccine,  without 
success.  I  might  point  out  that  this  statement  does  not  include  cases 
of  recurrent  furunculosis  of  the  nape  of  the  neck,  because  these  cases 
are,  in  my  opinion,  not  pure  furunculosis,  being  almost  invariably  asso- 
ciated with  comedo  or  some  other  factor,  which  renders  success  more 
difficult.  Opinions  differ  as  to  the  best  average  dose  in  the  treatment 
of  f  m-unculosis,  and  the  modern  tendency  has  been  to  diminish  this  con- 
siderably. When  Wright  first  brought  his  treatment  prominently 
before  the  medical  public,  with  the  opsonic  index  as  a  guide  to  dosage, 
the  usual  initial  dose  was  one  thousand  million  staphylococci,  but  of 
recent  years  the  dose  has  fallen  so  much  that  one  hears  of  repeated 
doses  of  less  than  one  hundred  millions  being  given.  For  some  time 
I  followed  Wright  in  this  matter  of  diminishing  the  dose,  until  after 
a  considerable  period  I  was  reading  through  my  notes  of  old  cases. 
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when  I  was  struck  with  the  superior  results  that  I  had  obtained  with 
the  early,  larger  doses. 

At  the  same  time  I  noticed  that  a  good  many  patients  had  a  boil 
within  a  very  short  time  of  the  first  inoculation,  and  I  therefore 
thought  it  would  be  wise  to  try  a  somewhat  smaller  dose  at  the  very 
beginning.  Since  this  time  I  have  usually  given  two  hundred  and 
fifty  millions  as  the  initial  dose,  and  raised  it  rapidly  afterwards.  In 
the  actual  presence  of  a  boil  some  workers  of  considerable  experience 
recommend  an  extremely  small  dose,  such  as  from  ten  to  thirty  millions, 
and  although  I  was  prepossesed  in  favour  of  this  method,  I  can  only 
say  that  it  has  not  given  good  results  in  my  hands. 

The  next  question  arises,  How  long  are  we  to  continue  the  inocula- 
tions ?  Here,  I  think,  we  must  be  guided  a  good  deal  by  the  length  of 
the  period  intervening  between  the  boils.  If  the  period  be  short — for 
instance,  a  fortnight — we  soon  get  an  idea  as  to  the  value  or  otherwise 
of  our  treatment,  and  I  am  inclined  to  think  that  if  we  succeed  in 
keeping  a  patient  free  from  boils  for  three  months,  where  his  previous 
period  of  freedom  has  been  but  a  fortnight,  we  may  stop  the  inocula- 
tions with  reasonable  safety.  On  the  other  hand,  where  the  boils 
only  appear  at  long  intervals,  from  two  to  three  months,  or,  worse 
still,  once  a  year,  in  the  spring,  we  have  a  very  much  more  difficult 
problem  before  us.  Where  the  interval  is  two  or  three  months, 
I  think  we  ought  at  least  to  secure  for  the  patient  an  interval  of 
freedom  double  that  which  he  had  before  treatment,  and  I  am  by  no 
means  convinced  that  this  is  long  enough.  On  the  other  hand,  where 
the  furunculosis  is  a  seasonal  attack  once  a  yeai',  I  think  it  is  better 
to  endeavour  to  protect  the  patient  over  that  season  for  each  year. 

In  every  case  where  the  furunculosis  is  localised,  as  on  the  neck, 
strenuous  efforts  should  be  made  to  discover  the  local  conditions  at 
work,  and  to  combat  these  by  means  of  other  appropriate  treatment. 

Passing  on  now  to  the  impetigo  of  Bockhart  and  sycosis,  I  may  say 
that  the  former  has  yielded  almost  uniformly  good  results  with  the 
vaccine  treatment,  and  the  latter  has  proved,  if  of  long  duration,  ex- 
tremely disappointing.  One  usually  finds  that  even  in  the  worst 
cases  a  first  inoculation  is  followed  by  rapid  improvement,  leading 
one  to  hope  for  a  speedy  extermination  of  the  disease.  Then  at  the 
end  of  a  week  or  so  the  pustules  begin  to  reappear,  and  all  subse- 
quent inoculations  have  very  much  less  beneficial  effects.     To  combat 
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this  I  have  tried  depilating  the  patient  by  means  of  X-rays,  and  then 
treating  him  by  inoculation  during  the  whole  period,  until  the  hair 
has  grown  again  completely,  but  although  I  have  had  better  results 
from  this  method,  especially  when  combined  with  efficient  local  anti- 
septic measures,  than  by  inoculation  alone,  I  must  confess  that  a 
large  proportion  of  cases  have  proved  refractory  unless  the  radiation 
has  been  carried  to  such  a  degree  that  the  depilation  is  permanent, 
when,  of  course,  the  disease  has  disappeared  with  the  hair-follicles. 

My  experience  of  the  treatment  of  chronic,  pyogenic,  eczematoid 
dermatitis  has  been  very  similar  to  that  with  sycosis,  namely,  that  in 
recent  cases  one  can  rapidly  induce  a  cure  if  one  combines  the  treat- 
ment with  suitable  local  measures,  but  that  in  long-established  cases 
a  remarkable  improvement  at  the  beginning  of  treatment  is  followed 
by  persistent  relapse,  which  will  not  yield  to  further  inoculation. 

Before  leaving  the  subject  of  staphylococcic  inoculation,  there  is 
one  point  to  which  I  should  like  to  draw  attention,  namely,  its  use  in 
Impetigo  contagiosa.  It  is,  of  course,  well  known  that  Impetigo 
contagiosa  is  the  result  of  a  streptococcic  infection,  but  that  the 
original  infection  becomes  rapidly  contaminated  with  a  superadded 
staphylococcic  infection.  Impetigo  contagiosa  is  almost  invariably 
very  easily  cured  by  means  of  local  measures  only,  but  there  are  very 
exceptional  cases  in  which  the  disease  refuses  to  yield  to  local 
measures,  and  although  in  such  cases  a  cure  generallj-  results  after 
some  time,  it  is  a  tedious  business.  In  such  cases  quite  a  small 
number  of  staphylococcic  inoculations,  usually,  in  fact,  a  single  one, 
will  bring  about  the  desired  cure  with  great  rapidity.  I  may  say 
that  it  was  Sir  Almroth  "Wright  who  first  drew  my  attention  to  this 
fact. 

The  streptococcic  infections  of  the  skin  in  which  it  might  be 
supposed  to  be  of  service  to  inoculate  are  four  in  number  :  The  acute 
superficial  streptococcic  infection  known  as  Impetigo  contagiosa,  to 
which  I  have  already  alluded,  and  which  is  seldom  resistant  enough 
to  demand  it,  the  acute  deep  infection,  erysipelas,  the  chronic 
(mixed)  superficial  infection  known  as  the  streptococcic  dermatitis 
of  Sabouraud,  and  the  chronic  deep  infection  known  as  chronic 
relapsing  lymphangitis.  Of  these  last  three  I  have  had  a  fair 
experience  of  the  vaccine  treatment.  My  experience  leads  me  to  say 
that  in  severe  erysipelas  suitable  doses  of  streptococcic  vaccine  often 
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acts  in  an  almost  miraculous  manner,  not  infrequently  actual!}'  saving 
life.  A  single  small  inoculation — say  of  five  millions — preferably  of 
autogenous  vaccine,  will  usually  cause  a  critical  fall  of  the  tempera- 
ture, and  a  second  or  third  at  about  five  days'  interval  will  usually 
cause  complete  resolution. 

In  the  chronic  superficial  and  chronic  deep  infections  I  cannot 
report  such  good  results,  although  I  have  had  one  or  two  cases  of  the 
latter  under  treatment  for  several  months. 

I  next  turn  to  the  question  of  acne.  At  first,  as  is  well  known, 
acne  was  treated  with  a  simple  staphylococcic  vaccine,  but  since  we 
have  been  successful  in  growing  sufficient  quantities  of  the  micro- 
bacillus  to  make  vaccine  it  has  been  used  a  good  deal,  and  not 
without  success.  My  own  experience  leads  me  to  regard  the  vaccine 
treatment  of  acne  as  a  useful  adjunct  to  other  forms,  but  I  have 
found  that  a  great  number  of  cases  will  not  yield  to  it  alone.  It  is 
not  every  case  of  acne  that  requires  internal  treatment,  but  a  fairly 
large  proportion  do  so.  Also  I  find  that  it  is  great  waste  of  time  in 
any  event  to  omit  a  suitable  local  treatment,  and  I  have  not  done  so 
now  for  some  time,  except  for  the  purpose  of  demonstrating  to  students 
the  effect  of  the  vaccine  alone.  In  any  case,  I  have  not  found 
that  vaccine  treatment,  either  with  the  mixed  vaccine  or  the 
bacillus  alone,  has  had  any  effect  in  subduing  the  fundamental 
seborrhcea. 

In  tuberculosis  we  have  to  distinguish  between  the  different  forms, 
and  I  will  deal  with  Lupus  vulgaris  first.  For  three  years  I  carried 
out  the  opsonic  method  of  vaccine  treatment  on  several  cases  of  lupus 
in  various  stages,  and  the  results  at  the  end  of  that  time  could  at  best 
be  called  doubtful.  Since  then  I  have  tried  larger  doses  of  tuber- 
culin R,  of  new  tuberculin,  of  bacillary  emulsion,  and  lastly  of  what 
is  generally  called  old  tuberculin.  Of  these  I  have  found  the  old 
tuberculin  so  vastly  better  than  any  of  the  others  that  I  liave  now 
taken  to  using  it  alone.  It  is  not,  of  course,  every  case  of  lupus  that 
will  benefit  by  its  use,  and  I  take  the  precaution  of  making  a  very 
thorough  examination  of  all  the  internal  organs  before  beginning  a 
course  of  old  tuberculin,  and  even  after  that  I  begin  very  cautiously. 
The  method  that  I  use  is  that  of  making  steep  rises  in  the  dose  as 
soon  as  one  dose  ceases  to  call  forth  a  reaction,  and  in  the  early  part 
of  the  course  the  rise  is  usually  expressed  by  doubling  the  dose.     In 
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one  or  two  cases  I  have  had  remarkably  good  results,  and  especially 
so  in  those  cases  in  which  operation  has  not  offered  any  chance  of  a 
favourable  issue.  I  have  now  a  patient  under  occasional  observation 
who  was  treated  by  me  four  years  ago.  Her  condition  was  then  one 
of  lupus  of  the  nose,  in  which  almost  the  whole  of  the  nasal  cavity 
was  tubercular,  the  nose  was  very  much  swollen  and  bluish-purple  in 
colour,  and  the  whole  of  the  skin  made  up  of  boggy  granulomatous 
material.  After  six  months'  treatment  the  inside  of  the  nose  was 
apparently  cured,  the  airway  was  good,  the  outer  skin  was  pale  and 
somewhat  shrunken,  and  dotted  over  with  minute  white  depressions 
where  previously  existing  nodules  had  disappeared. 

At  the  end  of  a  year  there  was  a  single  recrudescent  nodule  on  the 
outside,  and  this  I  burnt  away  with  chloride  of  zinc. 

After  two  years  more  there  was  again  some  recrudescence  of  a 
superficial  patch  on  one  side  of  the  nose,  but  this  yielded  to  pyrogallic 
acid,  as  the  patient  could  not  devote  the  time  for  another  coui'se  of 
inoculation.  I  have  not  seen  her  recently,  as  she  lives  far  away  in 
the  country,  but  her  reports  say  she  is  still  doing  well.  The  disease 
had  been  in  existence  for  years  before  I  began  treatment,  and  had 
been  steadily  progressing  from  bad  to  worse. 

I  do  not  wish  to  give  the  impression  that  I  regard  inoculation  as 
the  method  of  election  in  lupus,  but  in  cases  where  the  Finsen  light 
cannot  be  applied  for  any  reason  I  consider  it  is  capable  of  great 
service. 

In  tubercular  ulcers  and  in  Bazin's  disease  I  have  used  the  same 
method  with  considerable  success,  though  I  would  add  that  I  think 
more  caution  is  necessary  in  the  matter  of  dosage  in  these  diseases 
than  in  lupus.  In  Bazin's  disease  it  is  difficult  to  say  whether  one 
has  cured  a  case  or  not  since  the  natural  course  of  the  disease  is 
to  leave  the  patient  for  long  periods  without  symptoms,  but  I  have 
at  any  rate  cleared  away  all  the  existing  lesions  on  many  occasions  in 
a  comparatively  short  time.  It  may  be  objected  that  the  nodules 
of  Bazin's  disease  disappear  and  the  ulcers  heal  spontaneously,  and 
this  is  true,  but  the  ulcers  often  persist  for  many  months  in  an 
indolent  condition,  without  any  sign  of  healing  taking  place.  In 
such  cases  the  exhibition  of  one  or  two  doses  of  old  tuberculin 
will  "freshen"  the  edges  and  bases  of  the  ulcers  in  a  remarkable 
manner,  and  healing  is  usually  complete  in  a  week  or  two.     There 
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is  no  other  treatment  that  I  am  familiar  with  which  has  an}'  marked 
beneficial  effect  in  most  cases  of  this  disease. 

Lastly,  there  is  a  heterogeneous  mass  of  skin-diseases  for  which 
vaccine  treatment  has  been  recommended.  It  is  not  possible  for  me 
to  deal  with  all  of  these,  but  there  are  one  or  two  to  which  I  should 
like  to  allude. 

The  first  of  these  is  the  chronic  ulcer  of  the  leg  associated  or  not 
with  varix.  It  has  been  claimed  that  the  chief  infection  in  a  large 
proportion  of  these  is  with  Bacillus  coli  communis,  but  although  I 
have  carried  out  a  fairly  large  number  of  examinations  of  the  bacteria 
present  in  ulcers  of  the  leg,  I  have  not  come  across  the  Bacillus  coli 
as  an  infective  agent,  and  I  do  not  think  that  this  can  be  due  to  my 
having  missed  it,  as  it  is  an  organism  which  grows  exuberantly  on 
ordinary  media.  The  chief  infective  agents  that  I  have  found  have 
been  staphylococci,  and  occasionally  streptococci,  and  the  treatment 
with  vaccines  made  from  these  organisms  has  proved  disappointing.  In 
•  ■ne  case  the  vaccine  treatment  was  followed  by  a  rapid  improvement 
for  the  first  few  injections,  but  the  improvement  was  not  maintained. 

Secondly,  there  is  the  distressing  ailment,  pruritus  ani.  In  this 
affection  it  has  been  claimed  by  different  authors  that  the  infection 
is  a  streptococcus  and  the  Bacillus  coli  respective!}'.  Both  of  these 
organisms  are  somewhat  easily  cultivated  from  the  skin  around  the 
anus  in  cases  of  i^ruritus  ani,  but  it  is  the  rule  to  obtain  Bacilhis  coli, 
;ind  it  is  not  infrequent  to  cultivate  a  streptococcus  from  patients 
who  have  no  symptoms.  I  have  attempted  the  treatment  of  the 
disease  with  both  of  these  organisms  made  into  vaccines,  but  without 
success,  unless  other  measures  were  used  at  the  same  time,  and  I 
have  been  unable  to  convince  myself  of  the  value  of  the  vaccine 
injections  in  such  cases. 

Finally,  there  is  the  case  of  ringworm  of  the  hairy  scalp.  When 
I  began  to  exj)eriment  with  this  I  did  not  expect  to  be  able  to  cure 
the  disease  by  producing  immunity  to  the  invasion,  as  the  fact  that 
it  lived  in  what  was  practically  dead  tissue  would  seem  to  preclude 
this.  I  did,  however,  think  it  possible  that  by  means  of  a  specific 
inflammatory  reaction  obtained  by  the  injection  of  large  doses  of  a 
vaccine,  I  might  be  able  to  determine  the  loosening  and  shedding  of 
the  hair,  and  thus  aid  in  the  extermination  of  the  disease.  Bloch 
and  Plato  have  pointed  out  that  tlie  immunity  reaction  and  anaphy- 
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laxis  only  occur  with  Tricliophytosis  profunda,  and  tliat  marked 
inflammatory  reactions  do  not  occur  with  the  more  superficial  in- 
fections. Nevertheless,  I  thought  it  worth  while  to  make  the  attempt. 
I  accordingly  obtained  massive  cultures  of  the  common  microsporon 
on  broth,  and  my  friend,  Pi'ofessor  Hewlett,  manufactured  for  me  by 
means  of  his  special  disintegrator,  a  vaccine  in  which  no  heat  had 
been  used.  With  this  I  proceeded  to  attempt  to  produce  the 
necessary  inflammatory  reactions,  beginning  with  very  small  doses, 
until  I  had  learned  that  no  ill-effects  followed  its  use.  A  certain 
amount  of  redness  of  the  infected  areas  appeared  in  almost  all  the 
cases  after  each  injection,  but  in  only  a  very  few  could  I  push  this 
reaction  to  the  required  degree.  In  all,  in  four  cases,  I  was  able 
without  the  use  of  any  irritating  local  applications,  to  produce  a 
kerionic  effect  with  consequent  rapid  cure,  but  finally  came  to  the 
conclusion  tliat  the  method  was  of  no  practical  use.  It  is  interesting 
to  note  that  in  no  case  was  any  immunity  produced,  and  unless  some 
"  guard  "  ointment  was  used,  extension  to  the  glabrous  parts  occurred 
during  the  treatment.  I  may  then  sum  up  my  experience  in  the 
following  conclusions  : 

(1)  There  are  certain  infections  of  the  skin  of  acute  nature,  in  v/hich 
the  usual  termination  is  recovery  after  a  vai-iable  time,  or  perhaps  in 
severe  cases,  e.  g.  erysipelas,  in  which  death  may  occur.  In  these 
cases  the  appi-opriate  exhibition  of  vaccine  treatment  is  of  enormous 
value— in  fact  it  is  hardly  too  much  to  say  that  it  is  the  only  directly 
curative  treatment. 

(2)  There  are  certain  diseases,  e.g.  f  urunculosis,  in  which,  although 
the  individual  lesion  is  of  limited  duration,  fresh  lesions  tend  to  appear 
subsequently.  In  this  class  suitable  vaccine  treatment  will  alter  the 
course  of  the  disease,  and  inhibit  the  occurrence  of  new  lesions. 

(3)  There  are  certain  diseases  whose  tendency  is  to  become  chronic 
from  the  commencement,  e.  g.  sycosis.  In  this  class  the  disease  may 
usually  be  crushed  at  its  commencement  by  vaccine  treatment,  but 
when  well  established  for  a  long  period  it  proves  very  resistant,  if  not 
entirely  refractorj-. 

(4)  In  tuberculosis  of  the  skin  the  method  of  reaction  has  some  use 
in  the  stimulation  and  clearing  up  of  indolent  non-progressive  lesions, 
such  as  are  found  in  Bazin's  disease,  and  in  default  of  any  other 
means  of  directly  influencing  these  lesions  it  is  of  value. 
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Ill  Lupus  vulgaris  the  method  is  also  of  value,  but  it  is  not  to  be 
preferred  to  other  means,  such  as  the  Finsen  light,  which  is  incon- 
testably  superior.  It  is  ijrobable  that  an  immunising  course  of 
tuberculin  administered  at  the  same  time  as  the  light  treatment  is  of 
advantage. 


THE  TREATMENT  OF  SYPHILIS  WITH  SALVARSAN.* 

By    Brevet    Lieut.-Col.    T.    W.    GIBBARD'and    Major 
L.    W.    HARRISON,    R.A.M.C. 

We  have  investigated  salvarsan  from  the  standpoint  of  the  treat- 
ment of  syphilis  in  the  Army,  and  in  doing  so  have  aimed  at  discover- 
ing (1)  how  to  treat  syphilis  efficiently  with  the  least  expenditure  of 
the  remedy,  (2)  whether  salvarsan  employed  in  the  manner  which  has 
produced  the  best  results  in  our  hands  offers  any  advantage  over  the 
exclusive  use  of  mercury,  and  (3)  whether  it  is  a  sufficiently  safe 
remedy  to  justify  its  routine  use  for  the  treatment  of  syphilis  in  the 
Army. 

We  will  consider  these  questions  in  this  order  and  endeavour  to 
answer  the  first  two  by  showing  the  results  we  have  obtained  with 
salvarsan  in  treating  patients  who  had  previously  received  no  aiiti- 
syphilitic  treatment.  We  have  purposely  not  swelled  the  numbers  of 
cases  in  our  tables  with  patients  who  had  previously  been  treated  with 
anti- syphilitic  remedies  because  their  inclusion  would  have  complicated 
the  issue. 

COMPAEISON    OF    DIFFERENT    METHODS    OF    UsiXG    SaLVARSAX. 

In  order  to  ascertain  the  most  efficient  and  yet  economical  method 
of  treating  syphilis  with  salvarsan,  on  the  principle  of  proceeding  from 
the  simple  to  the  more  complex,  we  have  treated  different  series  of 
cases  on  the  following  seven  plans  :  (1)  a  single  intra-muscular  or 
subcutaneous  injection  of  salvarsan  ;  (2)  a  single  intravenous  injection 
of  0"6  grm.  salvarsan  ;  (3)  two  intravenous  injections  of  0"6  grni.  with 
an  interval  of  two  weeks  between  the  injections;  (4)  an  intravenous 
injection  of  0'6  grm.  followed  at  two-weekly  intervals  by  three  intra- 
venous injections  of  0'3  grm. ;  (5)  three  intravenous  injections  of  O'tj 
grm.  salvarsan  at  two-weekly  intervals  and  four  injections  of  calomel 

*  Repoi-t  read  at  the  combined  meeting  of  the  Dermatological  and  Naval  and 
Military  Sections  of  the  International  Medical  Congress,  August,  1913. 
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cream  (Hg3Cl2),  gr.  f  in  each,  the  whole  course  lasting  one  month  ;  (6) 
an  initial  intravenous  injection  of  0'6  grm.  salvarsan,  then  nine  intra- 
muscular injections  of  mercurial  cream  (Hg.),  gr.  j  in  each,  at  weekly 
intervals,  and,  lastly,  an  intravenous  injection  of  0'6  grm.  salvarsan, 
the  whole  course  lasting  nine  or  ten  weeks ;  and  (7)  a  similar  course 
to  this,  but  with  injections  of  onlyO'3  grm.  salvarsan.  Subsequent  to 
each  of  these  courses  of  salvarsan  treatment  we  have  watched  the 
progress  of  our  patients  clinically  and  by  means  of  the  Wassermann 
test.  At  regular  intervals,  generally  of  one  month,  they  have  been 
examined  for  clinical  signs,  and  once  every  three  months  their  blood- 
serum  has  been  tested  for  the  Wassermann  reaction.  In  a  certain 
proportion  of  cases  which  have  remained  persistently  free  from  signs, 
small  doses  of  salvarsan  or  neo-salvarsan  have  been  injected  six  to 
nine  months  after  the  initial  course  of  treatment  with  the  object  of 
provoking  a  Wassermann  reaction  if  the  disease  should  be  only  latent, 
and  otherwise  to  strengthen  the  value  of  our  negative  examination. 
A  number  of  our  patients  left  the  Army  befoi-e  they  had  been  under 
obsei'vation  long  enough  to  be  of  any  use  to  us.  Some  were  trans- 
ferred to  other  stations,  but  we  have  kept  in  touch  with  these  by 
means  of  question  forms  addressed  to  their  medical  officers,  who  have 
also  forwarded  to  us,  when  requested,  at  regular  intervals  samples  of 
blood-serum  for  the  Wassermann  test.  We  are  greatly  indebted  to 
our  brother  officers  for  the  help  they  have  given  us  in  this  respect. 

At  an  early  date  we  discarded  the  use  of  intra-muscular  and  sub- 
cutaneous injections  on  account  of  the  frequency  with  which  local 
troubles  followed  them  and  the  high  proportion  of  relapses.  Apart 
from  local  troubles,  the  uncertainty  of  absorption  of  salvarsan  from 
the  site  of  an  intra-muscular  or  subcutaneous  injection  appears  to 
us  to  be  a  very  great  objection  to  this  method  of  administering 
salvarsan.  Lieut.-Col.  W.  0.  Beveridge,  R.A.M.C.,  has  very  kindly 
analysed  for  us  nodules  or  sloughs  which  have  formed  as  a  result  of 
sfime  of  these  injections,  and  has  found  in  them  quite  large  amounts 
of  arsenic  many  months  after  the  injections  which  gave  rise  to  their 
formation.  In  one  case  where  a  cyst  at  the  site  of  operation  in 
the  gluteal  region  was  removed  by  operation  more  than  a  year  after 
an  intra-muscular  injection  of  salvarsan,  he  found  in  one  third  of  it 
0-Oi  gim.  of  arsenious  oxide.  The  course,  consisting  of  two  intra- 
venous injections  of  only  O'S  grm.  salvarsan  in  conjunction  with  nine 
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intra-muscular  injections  of  mercuiy,  quickly  proved  to  be  a  failure ; 
relapses  occurred  in  a  proportion  of  the  cases  before  the  course  of 
intra-mascular  injections  was  complete,  and  we  abandoned  this  scheme 
of  treatment.  For  these  reasons  we  have  not  included  in  our  results 
cases  treated  either  with  intra-muscular  injections  of  salvarsan  or  those 
which  received  two  injections  of  0'3  grm.  salvarsan  with  nine  mercurial 
injections. 

For  the  purposes  of  comparison,  the  results  of  other  schemes  of 
treatment  may  be  divided  into  two  gi-oups :  (1)  Those  which  followed 
the  exclusive  use  of  salvarsan,  and  (2)  those  which  followed  the  use  of 
salvarsan  in  conjunction  with  intra-muscular  injections  of  mercury  in 
some  form.  The  latter  scheme  has  been  subdivided  into  two  classes : 
(a)  A  course  of  three  intravenous  injections  of  0-6  grm.  salvarsan  at 
two-weekly  intervals  in  conjunction  with  four  intra-muscular  injections 
of  calomel  within  the  same  month,  and  [b)  a  course  consisting  of  two 
intravenous  injections  of  0"6  grm.  salvarsan  separated  by  nine  intra- 
muscular injections  of  mercurial  cream  at  weekly  intervals. 

Table  I  shows  the  results  which  followed  these  different  schemes  of 
treatment. 

Table  I. — Numher  of  Relapses  tvhich  occtirred  in  -previously  untreated 
Cases  of  Syjjh  His.* 


Perioil  of 
observation 
from  date 

of  last 
injection. 

Relapses. 

Treatment. 

Total 

Percentage*  01 

Clinical                  Was.sermanu  without  1     total  cUnioal 

clinical  symptoms.     '     and  Wasser- 

mann  relapaes 

Actuals.  1  Percentages.   Actuals,  i  Percentages. 

'                         1                1 

Six 
months,     "l 

Twelve 
months. 

Salvarsan  only.  '     71 
Three  salvarsan       63 
and  4  calomel. 
Two  salvarsan       132 
and  9  mercury. 
Salvarsan  only.        48 
Three  salvarsan       52 
and  4  calomel. 
Two  salvarsan      100 
and  9  mercui-y.  ^ 

5 
2 

5 

7 
1 

5 

7-0 
31 

3-7 

14-5 
1-9 

50 

12      '        16-9                   L'3-9 
10              15-8                   18-9 

15      ,        11-3                   151 

9      !        18-                   33-3 
12              230                   250 

18              180                   230 

Note. — From  December,  1912,  to  April,  1913,  of  ninety-one  cases  treated  with  three  five-we(l|l; 
injections  of  06  grm.  salvarsan  and  ten  weekly  injections  of  mercury,  none  have  so  far  relaptBi 
clinically  or  given  a  positive  Wassermann  reaction. 

*  The  figures  in  tliis  and  the  subsequent  tables  lia\e  ))een  brought  up  to  date. 
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It  will  be  seen  that  the  smallest  percentage  of  relapses,  both 
clinical  and  to  the  Wassermann  test,  followed  the  administration  of 
two  salvarsan  and  nine  mercurial  injections,  which  gave  5-0  per  cent, 
clinical,  IS'O  per  cent.  Wassermann,  and  23-0  per  cent,  total  relapses 
within  one  year. 

As  will  be  shown  later,  the  proportion  of  relapses,  especially  clinical, 
which  followed  this  combined  course  was  very  considerably  less  than 
that  which  occurs  under  treatment  with  mercury  alone,  but  we  think 
it  very  probable  that  with  further  experience  there  will  be  a  still 
further  reduction  in  the  number  of  relapses.  It  is  interesting  that 
the  course  consisting  of  three  salvarsan  in  conjunction  with  four 
calomel  injections,  in  respect  of  both  remedies  a  more  intensive  treat- 
ment, has  been  followed  by  more  total  relapses  than  two  salvarsan 
and  nine  mercurial  injections,  and  it  seems  probable  that  the  better 
results  shown  by  the  latter  form  of  treatment  are  due  to  the  fact 
that  the  course  was  prolonged  over  a  longer  period  of  time.  We 
are  at  present  treating  jjatients  with  a  course  of  thi-ee  intra- 
venous injections  of  0'6  grm.  salvarsan  and  ten  intra-muscular  injec- 
tions of  mercurial  cream  in  a  period  of  ten  to  eleven  weeks,  but  our 
patients  have  not  been  sufficiently  long  under  observation  to  justify 
any  opinion  on  its  merits,  but  up  to  April  this  year  we  had  treated  91 
cases  by  this  method,  and  none  of  these  have  so  far  relapsed  either 
clinically  or  to  the  Wassermann  test. 

The  Advantage  of  Commencing  Treatment  in  the    Primary   Stage. 

Besides  the  improvement  to  be  expected  from  better  schemes  of 
treatment  than  those  we  have  mentioned,  there  are  strong  grounds  for 
believing  that  when  the  importance  of  early  diagnosis  and  prompt 
treatment  of  syphilis  with  salvarsan  is  more  generally  recognised 
there  will  be  a  very  substantial  reduction  in  the  number  of  relapses. 

In  Table  II  are  shown  the  percentages  of  relapses  which  followed 
when  treatment  with  salvarsan  commenced  in  the  primary  and  secon- 
dary stages  respectively.  It  will  be  seen  that  the  advantage  of  com- 
mencing treatment  in  the  primary  stage  was  especially  -Well  marked 
in  the  Wassermann  reaction,  though  the  proportion  of  clinical  relapses 
was  also  markedly  smaller  in  the  primary  than  the  secondai-y  cases. 

It  is  only  fail-,  too,   to   mention   here    that    we   include  amongst 
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Table  II. — Kumbtr  of  Relapses  ivliich  occurred  when  Sidvarsan  Treatment  was 
commenced  in  the  Primary  and  Secondary  Stage  respectively. 


Period  of  observa- 
tion from  date  of 
last  injection. 


Twelve  montlis  J. 


Stage  of  disease 
at  which  treat- 
ment com- 
menced. 


Primary  i          92 

Secondary  |        174 

Primary  70 

Secondary  130 


"  assermann  without         p^l  anu 
clinical  symptoms.     Iwassermaim 
—    reactions. 


Actuals.    Percentages.   Actuals.  'Percentages. 


51 
4-0 
4-2 
7-6 


6-5 
17-8 

7-1 
26-1 


11-9 
21-8 
11-4 
33-8 


relapses  in  primary  cases  all  patients  who  returned  with  a  primary 
chancre  on  the  site  of  the  original  sore,  though  in  some  of  these  cases 
there  is  strong  evidence  in  favour  of  fresh  infection  from  an  outside 
source.  For  instance,  all  induration  had  been  absent  from  the  site  of 
the  original  sore  for  six  or  seven  months,  the  Wassermann  reaction 
had  been  persistently  negative  during  the  same  time,  and  patients 
volunteered  the  information  that  they  exposed  themselves  to  infection 
within  the  incubation  period  of  syphilis,  and  we  think  there  is  a 
reasonable  possibility  that  the  second  sore  was  not  a  relapse,  as  we 
have  classified  it,  but  due  to  a  new  infection. 

The  improved  methods  of  diagnosing  primai-y  sj-philis  which  are 
now  available  justify  a  hope  that  befoi-e  long  soldiers  will  be 
educated  to  look  with  suspicion  on  every  venereal  sore,  however 
trivial  it  may  appear,  and,  helped  by  the  encouragement  of  their 
medical  officials,  will  report  sick  earlier  than  has  been  the  custom. 
From  a  very  large  number  of  syphilis  case-sheets  which  we  have 
examined  we  find  that  in  the  Army  generally  for  every  soldier  who 
commences  treatment  in  the  primary  stage  five  do  so  in  the  secondary 
stage.  In  the  London  district  the  proportion  of  cases  which  commence 
treatment  in  the  primary  stage  has  been  steadily  rising  for  the  past 
few  years,  and  of  our  own  cases  it  is  now  one  primary  to  one  secon- 
dary. We  attribute  this  improvement  to  the  fact  that  we  have 
steadily  urged  men  to  report  sick  early,  frequently  pointing  out  to 
our  patients  that  with  a  microscope  it  is  easy  to  diagnose  a  primary 
chancre  when  it  is  no  larger  than  a  pin's  head  and  looks  no  more 
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serious  than  a  slight  abrasion,  and  that  under  efficient  salvarsan  treat- 
ment the  prognosis  is  so  much  better  in  the  early  primary  stage. 

COMI'AHISON    BET\VEf:N    SaLVAUSAN    AND    EXCLUSIVELY    MERCURIAL 

Treatment. 

In  order  to  compare  the  results  of  a  course  of  two  injections  of 
salvarsan  and  nine  of  mei'cury,  such  as  we  have  described,  with  those 
which  follow  the  exclusive  use  of  mercury,  we  obtained  from  the 
Director-General,  Army  Medical  Service,  permission  to  examine  the 
syphilis  case-sheets  of  the  Brigade  of  Guards  which  were  returned  to 
the  AYar  Office  in  the  years  1906  to  1912.  "We  extracted  from  the 
sheet  of  each  case  which  we  considered  had  been  regularly  and 
efficiently  treated  with  mercui'y  for  at  least  a  year,  either  by  intra- 
muscular injections  or  by  inunctions,  particulars  as  to  the  stage  at 
which  treatment  commenced,  the  total  relapses,  and  the  total  number 
of  da3-s  lost  in  hospital  and  attending  as  an  out-patient.  The  results 
are  shown  in  Table  III,  in  which  is  also  shown  the  total  number  of 
relapses  which  followed  a  single  course  consisting  of  two  intravenous 
injections  of  0'6  grm.  salvarsan  and  nine  intra-muscular  injections  of 
mercury,  as  well  as  the  total  number  of  days  lost  in  hospital  and 
attending. 

The  special  points  to  which  we  would  draw  attention  in  this  table 
are  (1)  the  very  marked  reduction  in  the  number  of  clinical  relapses 
shown  by  the  salvarsan  as  compared  with  the  exclusiv^ely  mercurial 
cases,  and  (2)  the  great  reduction  in  the  average  number  of  days 
lost  b)'  each  soldier,  especially  in  hospital.  It  will  be  seen  that  the 
salvarsan  cases  spent  an  average  of  forty-one  days  less  in  hospital 
during  the  first  year  than  the  exclusively  mercurial.  Considering 
that  about  2000  fresh  cases  of  syphilis  are  admitted  every  year  to 
army  hospitals,  we  may  reasonably  expect  that  without  any  improve- 
ment on  present  methods  the  routine  use  of  salvarsan  will  effect  a 
total  annual  saving  of  between  70,000  and  80,000  hospital  days.  At 
present  the  total  number  of  admissions  for  syphilis  to  British  army 
hospitals  yearly  is  about  4000,  but  only  half  of  these  are  fresh  cases. 
On  the  basis  of  Table  III,  the  I'outine  treatment  of  syphilis  with 
salvarsan  and  mercury  will  reduce  the  number  of  relajises  so  much 
that  the  total  admissions  to  hospitals  for  syphilis  should  be  reduced 
from  over  4000  to  about  2300. 

VOL.     XXV.  Y 
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Table  III. — Total  Relapses  and  Average  Titiie  lost  by  each  Soldier  in  Hospit 
and  attending  as  an  Out-patient  under  Treatment  with  Mercury  and  " 
Mercury  and  Salvarsan  respectively,  duriny  the  first  year. 


Mercury 

alone. 

Mercury  and 

salvarsan. 


Clinical  relapses. 


Average 
I  number  of 
I  days  in 
hospital 
I  on  first 
admission. 


378  42-0 

152      i       23-2 


49        315 
0     I      6 


83  0 
3S) 


Average  time  !<' 


IVtJ 
l.J8 


It  may  be  argued    that    in    considering    the    case    of    exclusively 
mercurial  treatment  we  have  taken  account  of  only  clinical  sj'mptoms, 
and  that  the  reduction  in  the  number  of  relapses  following  salvarsan 
treatment   is   due   simply  to  suppression   of    symptoms.       It   will   be 
granted,   however,  that  if  the  percentage   of  positive  Wassermana 
reactions  is,  and  remains,  lower  after  salvarsan  treatment,  the  evidence 
is   against   exclusively  mercurial  treatment.     The  Wassermann  test 
was  not  applied  to  the  mercurial  cases  shown  in  Table  III  so  regularly 
as   to   the   salvarsan,  but  from   tests  applied  to   124  other  patients 
immediately  after  the  last  course  of  mercurial  injections  in  the  first 
year  the  Wassermann  reaction  was  found  to  be  positive  to  the  original' 
test  in  over  34  per  cent.,  while  in  forty-two  cases  tested  only  foa|i 
months  after  completion   of  this   course   the   percentage  of   positivd 
reactions    had    risen    to    over   57.      The    original    Wassermann    test 
was  applied  to  289   patients  at  Rochester  Row   only  three  month^ 
after  the  completion  of  two  years'  regular  treatment  with  mercurial 
injections,  and  the  reaction  was  found  to  be  positive  in  over  42  pe 
cent.     In  the  salvarsan  series  the  conditions  of    examination  wer 
more  favourable  to  the  discovery  of  positive  Wassermann  reactioi 
than  in  the  mercurial ;  thus,  considerably  longer  periods  of  rest  frOI| 
treatment  had  elapsed,  and  the  blood-sei-um  of  each  of  the  salvarsa 
cases  was  tested  at  least  three  times  in  the  year,  so  that  there  was 
better   opportunity   of   discovering    a    positive   reaction   than    in    thtf 
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tnc'r(Miriiil  cases,  wliicli  were  tested  only  once.  In  spite  of  those 
adverse  conditions,  tlio  total  number  of  positive  Wasser man n  reactions 
obtained  tbroiigliovit  tlie  year  from  the  salvarsan  cases  amounted  to 
only  ]5"4  per  cent. 

There  is  another  point  in  fa,vonr  oF  the  routine  use  of  salvarsan  for 
tlie  treatinout  ol'  sypliilis  in  the  Army,  and  it  is  this.  Our  examination 
of  the  syphilis  case-sheets  to  which  we  have  referred  showed  that 
(piile  50  per  cent,  of  soldiers  who  contract  syphilis  pass  to  the  Army 
Reserve,  or  leave  the  Army  for  some  other  reason,  before  tliey  have 
completed  one  year  of  treatment,  and  it  seems  to  us  important,  if 
only  for  the  sake  of  the  efficiency  of  the  Reserve,  that,  if  possible,  the 
treatment  should  bo  completed  within  the  first  year. 

Safety  op  Salvarsan. 

Uncler  the  (|uestion  of  the  safety  of  salvarsan  wo  will  consider 
(lenths,  reactions  immediately  following  intravenous  injections,  and 
(•r:uii;il  nerve  disturbances. 

(a)    Tlraths  nff.er  Siilrfir.'^aii  Tiijirfinnx. 

The  question  of  death  immediately  following  an  injection  of 
salvarsan  is  one  which  is  naturally  of  considerable  interest  to  all  of 
us.  Our  own  experience  in  this  respect  has  been  very  fortunate, 
since  in  over  2500  intravenous  injections  we  have  not  experienced 
any  fatality.  From  a  consideration  of  the  literature  on  this  subject 
it  seems  to  us  that  fatalities  may  be  divided  into  three  classes  :  (a) 
Those  which  could  have  been  avoided  by  attention  to  well-known 
contra-indications  and  by  careful  technique  and  after-treatment ; 
('))  deaths  due  to  pulmonary  embolism ;  and  (c)  those  in  which  a 
series  of  epileptiform  convulsions  followed  by  death  has  occurred  on 
the  third  to  the  fifth  day  after  the  injection ;  the  explanation  of  the 
last-named  is  still  in  dispute.  We  can  serve  no  useful  object  by 
discussing  the  first  two  of  these,  but  we  would  like  to  offer  our  views 
on  the  third  class,  in  the  hope  that  we  may  assist  in  arriving  at  a 
correct  explanation  of  the  cause  of  death  in  these  cases,  and  possibly 
at  some  agreement  as  to  the  best  means  of  preventing  it.  There  are 
two  explanations  of  these  fatalities.  One  is  that  they  are  due  to  an 
exacerbation  of  cerebral  syphilis,  a  Jarisch-Hcrxheimer  reaction  in 
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tlio  contra!  nervous  system ;  and  the  other,  that  they  are  due  to 
salvarsan  poisoning.  It  is  urged  in  favour  of  the  first  of  these 
explanations  that  the  patients  are  almost  always  in  the  late  primary 
or  early  secondary  stage,  when  it  is  so  common  for  the  meninges  to 
he  affected,  and  that  the  cerebral  changes  found  post-mortem  are 
consistent  with  the  view  that  death  is  due  to  poisoning  with  endo- 
toxins of  Spirochieta  pallida.  It  must  be  admitted,  however,  that  if 
death  is  due  to  the  release  of  a  large  amount  of  spirochajto  endotoxins, 
it  is  extraordinary  thiit  this  should  occur  so  extremely  rarely  after 
the  first  injection,  and  that  it  should  have  such  a  long  incubation 
period  as  two  or  even  five  days.  Our  experience  of  the  Jarisch- 
Herxheimer  reaction  as  it  is  exhibited  in  other  parts  of  the  body 
shows  that  it  occurs  within  a  few  hours  of  the  first  injection. 
Further,  we  would  expect  that  an  exacerbation  of  cerebral  sj'^philis  so 
severe  as  to  cause  death  would  surely  be  accompanied  by  profound 
pathological  changes  in  the  cerebro-spinal  fluid.  By  the  kindness 
of  Capt.  A.  T.  Frost,  R.A.M.C.,  we  have  had  an  opportunity  of 
examining  the  cerebro-spinal  fluid  and  organs  of  a  patient  who 
died  in  epileptiform  convulsions  on  the  fourth  day  after  an  injec- 
tion of  salvarsan.  The  particulars  of  the  case  are  as  follows :  The 
patient,  a  soldier,  aged  20  years,  suffering  from  early  secondary 
sj'philis,  but  without  any  headache,  was  treated  with  two  injections 
of  0'6  grm.  salvarsan,  with  an  interval  of  two  weeks  between  the  two 
injections.  The  urine  was  tested  before  each  injection  and  found  to 
be  normal.  No  reaction  followed  either  injection  beyond  a  slight  and 
transient  headache  after  the  second,  'i'he  correctness  of  the  technique 
of  the  second  injection  is  vouched  for  by  the  fact  that  Captain  Frost 
administered  it  himself,  and  seven  other  patients  injected  on  the  same 
day  suffered  no  reaction  whatever.  The  symptoms  commenced  on 
the  morning  of  the  fourth  day  with  severe  vomiting,  which  was 
followed  by  a  series  of  epileptiform  convulsions,  and  the  patient  died 
in  coma  twelve  hours  later.  Captain  Frost  removed  18  c.c.  of 
cerebro-spinal  fluid  some  hours  before  death,  and  it  is  possible  that  it 
may  have  been  slightly  contaminated  with  blood.  He  found  in  it 
twenty  cells  per  cm.,  but  a  differential  count  was  not  made.  The 
further  tests  were  carried  out  by  one  of  us,  and  the  reaction  of  the 
fluid  to  the  Wassormann,  Nonne,  Lange,  and  Noguchi  tests  was  in 
each    case   negative.     For  the   Wasscrman  test  an  amount  of   fluid 
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coiTcspomling  to  ten  times  the  quantity  wliicli  is  usually  taken  of 
blood-serum  was  used.  Beyond  the  slight  increase  in  cells,  therefore, 
there  was  no  evidence  of  syphilitic  change  in  the  cerebro-spinal  fluid 
of  this  case.  The  portions  of  brain  sent  to  us  were  taken  from  a 
teniporo-sphenoidal  lobe  and  internal  capsule,  but  in  neither  of  these 
were  we  able  to  find  microscopically  any  evidence  of  syphilis,  nor  were 
there  any  capillary  haemorrliages  such  as  have  been  reported  by 
other  workers.  On  the  other  hand,  the  renal  tubules  were  filled  with 
blood-cells.  It  seems  to  us  that  we  must  recognise  the  possibility  of 
an  idiosj'ncrasy  to  salvarsan  in  a  very  small  minority  of  patients. 
Fortunately  this  idiosyncrasy  does  not  become  dangerous  unless  the 
salvarsan  is  repeated  in  full  doses  at  intervals  which  are  too  frequent, 
and  for  this  reason  we  are  now  adverse  to  repeating  full  doses  of 
salvarsan  after  intervals  which  are  shorter  than  one  month.  We 
admit  that  the  risk  of  death  after  more  frequent  repetition  is  very 
slight,  but  if  the  same  object  is  served  by  spacing  the  injections  well 
out  and  filling  the  intervals  with  mercurial  injections  there  is  no  point 
in  running  any  risk. 

(b)  RiMctions  after  Intravenous  Injections. 

'I'lie  causation  of  febrile  reaction,  vomiting,  diarrhoea,  and  a  few 
other  unpleasant  symptoms  immediately  after  intravenous  injections 
of  salvarsan  has  occupied  the  attention  of  numerous  workers,  but 
opinions  are  still  somewhat  divided  on  this  question.  There  can  be 
little  doubt  that  before  Wechselmann  pointed  out  the  importance  of 
using  only  freshly  distilled  water  and  freshly  prepared  salt  solution 
reactions  were  much  more  frequent  and  severe  than  they  are  now. 
It  has  not  been  our  experience,  however,  that  the  use  of  freshly 
distilled  water  has  entirely  abolished  fever,  diarrhoja  or  vomiting. 
We  have  made  observations  regarding  these  symptoms  in  all  our 
hospital  cases  with  a  view  to  ascertaining  their  cause.  From  time  to 
time  we  have  made  slight  alterations  in  technique  and  watched  their 
effect  on  the  prevention  of  reactions  ;  for  some  time  we  took  somewhat 
elaborate  steps  to  ensure  that  the  solution  entered  the  vein  at  blood- 
heat,  and  at  others  we  have  varied  the  strength  of  the  salt  solution, 
but  beyond  the  great  reduction  which  followed  the  introduction  of 
freshly  distilled  water  and  freshly  prepared  salt  solution,  no  modifica- 
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tion  ill  our  technique  lias  been  followed  by  any  luarkud  ruductiou  in 
the  proportion  of  cases  which  suffered  from  reaction. 

It  has  been  stated  that  fewer  reactions  follow  when  the  water  has 
been  distilled  in  glass  vessels  rather  than  metal ;  Hort  and  I'enfold 
believe  that  a  fever-producing  agent  is  aspirated  into  the  metal  still 
as  it  cools  down  and  that  this  explains  salvarsan  fever  ;  others  have 
suggested  that  water  from  a  metal  still  contains  metal  which  acts  on 
the  salvarsan  and  makes  it  more  toxic.  We  had  used  an  automatic 
metal  still  before  these  suggestions  were  made,  and  before  deciding  to 
discard  it  in  favour  of  glass  we  fitted  to  it  a  device  to  ensure  that  air 
which  was  jispirated  into  the  still  when  it  cooled  down  should  be 
filtered  through  dry  cotton-wool.  The  alteration  does  not  appear  to 
have  made  any  marked  difference  in  the  number  of  febrile  reactions, 
nor  was  the  proportion  further  reduced  in  a  series  of  cases  for  which 
the  solutions  were  prepared  with  water  which  was  trebly  distilled  in 
a  Jena-glass  still.  Lieut.-Col.  W.  0.  Beveridge  very  kindly  analysed 
a  large  quantity  of  our  distilled  water,  but  found  in  it  neither  metals 
nor  organic  matter.  Finally,  we  have  injected  fifty-three  patients 
each  with  300  c.c.  of  the  salt  solution  we  use  in  the  preparation  of 
salvarsan.  One  of  these  patients,  a  very  nervous  one,  had  a  tempera- 
ture of  100°  F.  on  the  same  evening,  but  none  of  the  remainder 
suffered  from  any  reaction  whatever.  We  feel,  therefore,  that  the 
fever  and  other  symptoms  which  have  followed  intraveuous  injection 
in  a  certain  proportion  of  our  cases,  in  spite  of  our  using  freshly 
distilled  water,  cannot  be  attributed  to  the  distilled  water,  the  salt 
solution,  or  to  any  contamination  with  metal. 

There  are  two  further  explanations  which  have  been  advanced  to 
account  for  the  reactions  after  iutravenous  injections  of  salvarsan ; 
one  is  that  they  are  due  to  endotoxins  from  dead  spirochastes,  and  the 
otlier  that  they  are  due  to  the  direct  action  of  salvarsan.  In  order  to 
arrive  at  some  conclusion  on  this  point  we  have  classified  976  cases, 
under  different  headings,  according  to  the  stage  of  the  disease  at 
which  they  received  the  injection,  the  size  of  the  dusc,  and  whetheu 
the  injection  was  for  the  first,  second,  or  third  time,  and  have  worked 
out  the  proportion  of  cases  under  each  heading  which  suffered  from 
diarrhoea,  vomiting,  rigor,  and  fever  i-esjiectively. 

We  should  say  that  in  the  great  majority  of  cases  these  symptoms 
were  very  slight;   in  Fact,  in   the    wluile    h^eries   only   -15   out   of  976 
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patients  liad  a  teniporature  uvcr  102"  F,  and  only  14  of  those  reached 
103°  or  over.  Subjective  symptoms  in  most  of  the  febrile  cases  were 
generally  so  slight  that  if  the  temperature  had  not  been  taken  wu 
would  have  said  that  no  reaction  had  occurred.  Similarly  in  the  case 
of  vomiting  and  diarrhrea,  in  the  very  great  majority  of  cases  where 
these  symptoms  were  recorded,  they  amounted  to  little  more  than 
some  "  retching  "  and  a  few  loose  motions. 

The  numbers  of  cases  shown  in  some  of  the  groups  ai"e  too  small  to 
allow  us  to  judge  their  indication  anything  but  broadly.  If  we  may 
accept  it  that  spirochaete  endotoxins  would  be  released  in  greatest 
quantities  after  the  first  injection  of  patients  in  the  primary  and  early 
secondary  stages,  we  would  expect  that  symptoms  due  to  endotoxins 
would  be  most  frequent  in  these  cases.  Fever  occurred  most  fre- 
quently after  the  first  injection  of  patients  in  these  stages,  but 
diarrlioca  and  vomitiug  occurred  more  often  after  injection  of  patients 
ill  stages  of  syphilis  when  we  would  not  expect  any  great  release  of 
sjiirochajte  oiidotoxiiis.  The  incidence  of  diarrhoea  and  vomiting 
seems  to  vary  very  closely  with  the  size  of  the  dose ;  this  does  not 
follow  with  febrile  symptoms.  As  far  as  our  observations  go  they 
seem  to  indicate,  therefore,  that  diarrhcea  and  vomiting  are  due  to 
direct  toxic  action  of  salvarsan,  while  febrile  symptoms  may  con- 
ceivably be  due  to  spirochaete  endotoxins.  Our  analysis  has  further 
shown  us  that  some  patients  are  more  susceptible  to  salvarsan  than 
others,  since  wo  found  repeatedly  that  certain  patients  invariably 
suffered  from  some  vomiting  or  diarrhcea  after  each  injection. 

(c)    Crauiiil  Nerve  Dialurlnmcea. 

Regarding  the  occurrence!  of  cranial  nerve  disturbances  after 
salvarsan  injections,  our  experience  is  only  fragmentary,  but  we 
include  it  in  this  report  as  an  addition  to  the  evidence  collected  by 
other  workers.  In  our  letters  of  imiuii-y  concerning  the  progress  of 
our  salvarsan  cases  we  have  made  a  special  point  of  asking  the 
medical  ofHcers  concerned  to  inform  us  of  any  disturbance  of  cranial 
nerves.  Of  the  1052  cases  we  have  ourselves  treated  with  salvarsan 
two  have  subsequently  suffered  from  these  affections.  The  details  of 
these  are  as  follows:  Gr.  B—  contracted  syphilis,  April,  1912,  and 
was   treiited   with   O'U   grm.   neo-salvarsan   on  June   18tli,   1912,  and 
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1'2  gnu.  neo-salvarsau  on  Juno  2otli,  1912.  The  Wassermann 
reaction  was  positive  on  August  2nd,  1912,  and  on  August  17tli,  1912, 
an  injection  of  0"3  grm.  of  salvarsan  was  given.  No  mercury  was 
administered.  On  October  IStli,  1912,  he  was  transferred  to 
Rochester  Row,  suffering  from  facia]  paralysis,  and  the  Wassermann 
reaction  was  strongly  positive.  The  cerebro-spinal  fluid  contained 
30  cells  per  cm.  and  gave  Lange's  gold  reaction.  In  the  succeeding 
ten  weeks  he  received  three  intravenous  injections  of  salvarsan  and 
ten  intra-muscular  injections  of  mercury.  At  the  end  of  this  treatment 
the  cerebro-spinal  fluid  was  examined  and  found  to  have  five  lympho- 
cytes per  cm.,  and  the  Wassermann,  Lange,  and  Nonne  reactions 
were  negative.  The  last  note,  made  on  January  14th,  1913,  showed 
some  improvement,  as  he  was  able  to  whistle  slightly.  In  this  case 
the  points  of  note  appear  to  be  that  the  initial  treatment  was 
inadequate  and  that  improvement  followed  salvarsan  treatment  when 
the  facial  nerve  had  become  affected.  Further,  the  examination  of 
the  cerebro-spinal  fluid  at  the  end  of  this  subsequent  treatment 
showed  that,  at  any  rate,  salvarsan  had  not  produced  pathological 
changes  in  the  cerebro-spinal  fluid.  The  second  case  contracted 
syphilis  in  November,  1911,  and  was  treated  with  regular  injections 
of  mercury,  but  suffered  from  frequent  relapses  and  was  transferred 
to  Rochester  Row  on  September  13th,  1912,  with  the  mucous 
membrane  of  the  mouth  in  a  macerated  and  sodden  condition,  and 
with  psoriasis  of  the  elbows  and  knees.  He  was  treated  with  two 
injections  of  0'3  grm.  salvarsan,  but  no  mercury  was  given  as  he  had 
previously  shown  some  intolerance  of  this  remedy.  In  January, 
1913,  he  was  again  ti-ansf erred  to  Rochester  Row,  this  time  suffering 
from  the  same  condition  of  the  mucous  membrane  of  his  mouth  and 
with  facial  paralysis.  The  Wassermann  reaction  was  negative  in  the 
blood  and  cerebro-spinal  fluid.  The  cerebro-spinal  fluid  contained 
eight  colls  per  cm.  and  gave  negative  Lange  and  Nonne  reactions. 
He  was  treated  with  more  salvarsan,  in  conjunction  with  mercurial 
injections,  but  has  shown  no  improvement.  The  points  of  interest  in 
this  case  are  the  very  small  quantities  of  salvarsan  which  were 
administered  in  the  first  instance  and  the  negative  findings  in  the 
cerebro-spinal  fluid  at  the  time  he  was  suffering  from  facial  paralysis. 
Considering  that  it  is  now  admitted  that  syphilitic  cranial  nerve  dis- 
turbances are  constantly  associated  with  j)athological  changes  in  the 
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ccrebro-spiiial  Hiiid,  anil  considering  also  the  very  small  doses  of 
salvarsan  administered  to  this  patient,  it  is  open  to  question  whether 
the  facial  paralysis  had  anything  to  do  either  witli  syphilis  or 
salvarsan. 

Two  other  cases  of  cranial  nerve  disturbance  after  salvarsan 
administered  in  other  hospitals  have  also  been  treated  at  Kochester 
liow.  In  the  first,  facial  paralysis  developed  six  months  after  an 
intramuscular  injection  of  salvarsan  and  immediately  after  a  motor 
trip.  He  was  treated  by  us  with  an  intravenous  injection  of  0'(j  grm. 
salvarsan,  and  the  facial  paralysis  had  disappeared  on  the  third  day 
after  the  injection.  No  e.xamination  of  the  cerebro-spinal  fluid  was 
made,  so  tliat  it  is  impossible  to  say  whether  the  facial  paralysis 
in  this  case  was  due  to  syphilis  or  not.  At  any  rate  it  is  fair  to  say 
that  the  second  dose  of  salvarsan  could  have  had  no  toxic  effect  on 
the  facial  nerve,  even  in  its  damaged  condition,  seeing  that  the 
patient  had  recovered  by  the  third  day  after  it. 

The  remaining  case  shows  the  importance  of  having  a  clear  under- 
standing as  to  the  causation  of  these  cranial  nerve  disturbances, 
since  we  believe  that  if  the  patient  had  been  promptly  treated  with 
salvarsan  when  the  nerve  disturbance  first  made  its  appearance  much 
damage  might  have  been  prevented.  This  patient  was  treated  with 
06  grm.  salvarsan  for  secondary  s)'philis  in  February,  1912.  No 
otiier  treatment  was  administered  until  July,  1912,  when  he  was 
admitted  to  hospital  suffering  from  paralysis  of  the  ophthalmic 
branch  of  his  left  fifth  nerve,  with  conjunctivitis  and  anajsthesia 
of  the  left  foi'ehead  and  temple.  He  was  treated  with  mercury  and 
potassium  iodide  by  the  mouth,  but  the  cornea  became  more  and 
more  opaque  till  November,  1912,  when  he  was  transferred  to 
Rochester  Row.  On  transfer  the  corneal  opacity  was  so  great 
that  perception  of  light  had  disappeared.  The  Wassermann  reaction 
was  positive  in  the  blood  and  cerebro-spinal  fluid.  Tlie  cerebro- 
spinal fluid  contained  140  lymphocytes  per  cm.  and  gave  positive 
Lange,  Nonne,  and  Noguchi  reactions.  Under  treatment  with 
repeated  small  injections  of  neo-salvarsan,  in  conjunction  with 
mercury,  tlie  anaesthesia  disappeared,  but  the  coi-nea  cleared  only 
slightly  and  there  was  no  improvement  in  vision.  In  this  case 
the  cerebro-spinal  fluid  showed  evidence  of  .syphilis  of  the  central 
nervous  system,  and  the  improvement  at  such  a  late  stage  indicated 
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tliiifc  iiiucli  iiiii>lit,  liavo  IxMMi  tlonc  by  tlic  prompt  ailininistnition  of 
salvai-san  before  the  nerve  liad  become  irreparably  damaged. 

Tlie  evidence  which  lias  been  prodncod  liy  Benario  and  by  Dreyfus 
to  prove  that  cranial  nerve  disturbances  after  salvarsan  are  due  to 
syphilis  and  not  to  the  remedy  must  be  familiar  to  all,  and  we  would 
only  ;i,dd  the  valuable  evidence  of  Ca])t.  A.  T.  Frost.  This  officer 
had  si.^c  cases  of  cranial  nerve  disturbance  in  the  first  liundred  he 
treated  with  salvarsan.  I'^ive  of  them  had  received  a  single  injectioTi 
of  O'l.  grm.  salvarsan,  or  less,  but  no  other  treatment.  The  sixth  liad 
two  doses  of  0'3  grm.  at  twelve  daj's'  interval,  and  no  other  treatment. 
Capt.  Frost  treated  five  of  these  cases  with  full  doses  of  salvarsan 
as  soon  as  the  nerve  disturbances  appeared,  and  the  symptoms 
disappeared  in  all  of  them. 

Wo  have  related  a  case  in  which  we  think  that  the  withholding  of 
salvarsan  as  soon  as  the  signs  of  cranial  nerve  disturbance  appeared 
was  responsible  for  much  of  the  subsequent  damage,  and  we  think 
that  the  sooner  this  "  bogey,"  the  so-called  neurotropic  effect  of 
salvarsan,  is  destroyed  the  better.  The  lesson  wo  learn  from  these 
affections  is  that  the  initial  course  of  salvarsan  must  be  prolonged 
and  thorough ;  that  careful  subsequent  observation  must  on  no 
account  be  neglected;  and  if,  unfortunately,  the  patient  subsequently 
shows  signs  of  cranial  nerve  trouble,  no  time  must  be  lost  before 
commencing  salvarsan  treatment,  since  delay  involves  a  risk  of 
irreparable-  damage  to  the  affected  nerve. 

Summary. 

(1)  We  have  obtained  the  best  results  with  a  course  of  two 
intravenous  injections  of  OG  grm.  salvarsan  and  nine  intra-muscular 
injections  of  mercury  prolonged  over  nine  or  ten  weeks,  but  the 
indications  at  present  are  that  a  course  of  three  salvarsan  aiul  ten 
mercurial  injections  will  be  followed  by  still  better  results. 

(2)  Under  salvarsan  treatment  primary  cases  suffer  so  much  less 
from  relapse  than  secondary  that  it  is  worth  every  effort  to  ensure 
that  as  many  patients  as  possible  are  treated  in  the  early  primar}' 
stage. 

(3)  Even  if  no  improvement  is  made  in  the  method  of  using 
salvarsan,  which  has  given  the  best  results  in  our  hands,  its  routine 


I 


t 


CURRENT   MTERATUKK.  333 

use  for  the  treatment  of  syphilis  in  the  Army  is  likely  to  effect 
an  annual  saving  of  70,000  to  80,000  hospital  days — an  economy 
equivalent  to  the  cost  of  keeping  a  battalion  of  infantry  in  hospital 
for  three  months. 

(4)  Salvarsan  is  a  sufficiently  safe  remedy  to  justify  its  routine  use 
for  the  treatment  of  syphilis  in  the  Army,  but  it  must  be  entrusted 
only  to  those  who  are  thoroughly  acquainted  with  its  indications 
and  contra-indications  and  the  technique  of  its  administration. 


CURRENT    LITERATURE. 

A  NE"W  METHOD  OF  INTRAVENOUS  INJECTION  OF  NEO- 
SALVAKSAN.  Paul  Ravaut.  (La  Presse  MedicaU,  March  1,  1913,  No. 
18.  p.  171.) 

The  new  procedure  consists  in  using  concentrated  solutions  in  distilled  water. 
The  amount  of  impurities  wliich  may  be  present  in  the  distilled  water  is 
diminished,  and  the  use  of  normal  saline  solution,  employed  to  avoid  hEemolysis, 
is  no  longer  necessary.  The  technique  is  simplified,  and  no  rubber  tubing  is 
needed.  Ravaut  has  given  184  injections  to  47  patients.  The  injections  are 
well  supported,  and  the  therapeutic  results  are  the  same  as  with  the  more  dilute 
solutions. 

The  injections  are  made  with  a  20  c.cm.  syringe  into  the  vein  of  the  arm.  The 
proportion  of  distilled  water  employed  is  as  follows : 

Ten  c.cm.  distilled  water  for  doses  of  0-4.5  grm.  and  060  gi-m.  neo-salvarsan. 

Fifteen  c.cm.  distilled  water  for  doses  of  075  grm.  and  0-90  grm.  neo-salvarsan. 

The  injection  occupies  only  15-20  seconds. 

H.  G.  A. 

SHORT     REMARKS     ON     SALVARSAN      AND    NEO-SALVARSAN 

INJECTIONS.      E.    SCHKEIBEK.      {Mtinch.    Med.    Wochpaachr..    Xo.    36, 

September  16,  1913.  p.  1993.) 

ScHEEiBER  has  also  employed  the  concentrated  solutions  of  neo-salvarsan  as 

recommended  by  Duhot.*  Ravaut.f  StraussJ  and  Stern§  with  complete  success. 

The  oxygen  present  in  water  and  air  leads  to  oxidation  of  the  neo-salvai-san  and 

production  of  highly  toxic  bodies,  and  this  risk  of  auto-oxidation  of  neo-salvarsan 

is  naturally  diminished  by  the  use  of  less  water.     He  advocates  the  use  of  normal 

*  Duhot.  Eevae  Behje  d'Urologie  et  de  Bermatoloiiie.  February  1.  March  1, 
1913. 
t  Ravaut,  La  Presse  Medicale,  March  1,  1913.     (Abstracted  above.) 
X  Strauss.  Berm.  Wochenschr.,  1913,  No.  14. 
§  Stern,  Munch.  Med.  Wochciisrhr..  April  1.  1913. 
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valine  solution  iu  preference  to  distilled  water,  even  in  the  concentrated  solutions, 
in  order  to  avoid  ha-molysis. 

Slireiber  dissolves  0"75  grm.  neo-salvarsan  in  10  c.cm.  nomial  saline  solution,  or 
injects  with  an  ordinary  10  c.cm.  syringe.  The  needle  is  inserted  first  and  the 
syringe  attached  when  blood  flows,  in  order  to  avoid  injection  of  the  concentrated 
solution  into  the  subcutaneous  tissues. 

H.  G    A. 

ON  A  NEW  METHOD  FOR  INTRAVENOUS  NEO-SALVARSAN 
INJECTIONS.  C.  Alexandbesen-Deesen  (Biikarest).  (Mvvch.  Med. 
Wocheiischr..  July    22nd,    1913,  ij.  1601.) 

There  isa  general  agreement  that  intravenous  neo-salvarsan  injections  demand 
a  number  of  strict  precautions,  any  deviation  from  which  is  apt  to  be  followed  by 
harmful  effects.  Such  evil  results  are  attributed  by  some  to  bactei'ial  uncleaidi- 
ness  of  the  water  employed,  by  others  to  ohemicarbodies  (alkaline  silicates,  lead 
and  copper  salts)  or  to  the  sodium  chloride  of  isotonic  solutions,  or  to  the  o.vidisa- 
tion  of  the  ueo-salvarsan  during  the  prepai'ation  of  the  solution.  Salt  solution 
has  therefore  been  replaced  by  dilute  solutions  in  distilled  water.  But  to  this 
solution  the  objection  has  been  made  that  a  hemolytic  action  may  set  fi"ee 
egg-albumen  bodies  which  may  induce  an  anaphylactic  condition.  To  avoid  these 
i-esults  Ravaut  employed  neo-salvarsan  in  10-1-5  c.cm.  of  distilled  and  sterilised 
water  injected  by  a  20  c.cm.  syringe. 

Alexandresen-Dersen,  in  order  to  eliminate  any  possibility  of  hemolysis,  has 
recently  employed  neo-salvarsan  solutions  of  039-0'60  e.g.  in  1-2  c.cm.  of  distilled 
and  sterilised  water. 

He  has  given  40  such  injections — in  several  patients  five  consecutive  weekly 
injections.  All  patients  have  taken  the  injections  well,  without  pain,  headache, 
or  rise  of  temperature.  A  few  who  suffered  from  cardiac  trouble  had  no  dis- 
comfort. 

The  technique  is  carefully  desoriljed.  A  1-2  com.  Luer  syringe  with  7  cm. 
long  platinum  needle  is  sterilised  in  the  spirit  flame  and  filled  with  sterilised  and 
distilled  water  from  a  10  c.cm.  flask.  The  small  end  of  the  neo-salvarsan  tube  is 
passed  through  the  flame  and  the  end  filed  off  with  a  flame  sterilised  file.  The 
contents  of  the  syi-inge  are  injected  into  the  tube  and  stirred  for  one  to  two 
minutes  with  the  needle  until  dissolved.  The  solution  is  then  drawn  up  into  the 
syringe  and  injected  into  a  vein,  the  first  needle  being  changed  for  a  fine  2-3  cm. 
long  needle,  avoiding  injection  into  the  vein  wall.  The  author  suggests  that  the 
firm  of  Meister  Lucius  and  Briiniug  should  suppl3'  hard  Jena  glass  flasks 
containing  2  c.cm.  of  distilled  and  sterilised  water,  sealed  so  that  no  o.xidation  is 
possible.  The  advantages  of  this  method  are:  no  complicated  appai-atus:  shortest 
possible  time  for  the  period  of  injection  and  consequently  greatly  diminished 
risk  of  oxidation  of  the  neo-salvarsan  ;  no  other  help  is  required;  no  hauuolysis 
takes  place ;  the  injection  is  quite  painless. 

H.  G.  A. 
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TWENTY-FIFTH  ANNIVERSARY  OF  THE  FOUNDATION  OF 
THE  BRITISH  JOURNAL  OF  DERMATOLOGY. 
TwKNTY-FivE  years  ago  tlie  first  number  of  the  British  Journal  of 
Dermatology  was  published,  and  in  celebration  of  this  important 
anniversary  I  have  asked  my  predecessors  in  the  Editorial  chair  to 
send  me  communications  for  publication  in  this  issue.  Unfortunately 
Dr.  H.  G.  Brooke,  who,  with  Sir  Malcolm  Morris,  first  undertook  the 
duties  of  Editor,  found  himself  unable  on  account  of  ill-health,  which 
we  all  most  sincerely  regret,  to  give  me  a  contribution.  I  have, 
however,  the  kindly  and  cordial  co-operation  of  Sir  Malcolm  Morris, 
Dr.  Pringle,  Dr.  Galloway  and  Dr.  MacLeod.  The  three  former  have 
dealt  with  the  story  of  the  earlier  years  of  the  Journal,  and  as  the 
later  history  is  so  well  known  to  our  readers.  Dr.  MacLeod  and  I  have 
contributed  ai'ticles  on  interesting  cases  which  have  been  recently 
under  our  care. 

J.  H.  Seqceiea. 


RETROSPECTS. 


(1)  By  Sir  MALCOLM  MORRIS,  K.C.Y.O. 

Editor,  November,  188S,  to  April,  1891. 

The  Journal  which  is  now  celebrating  its  twenty-fifth  anniversary 
cannot  claim  to  have  been  the  earliest  of  dermatological  periodicals. 
Journals  representing  this  branch  of  medicine  wei"e  already  in  existence 
in  Germany,  France,  Austria,  Italy,  and  the  United  States,  and  the 
time  was  fully  ripe  for  the  founding  of  a  similar  publication  for  the 
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United  Kingdom.  But  the  note  whicla  the  Journal  struck  from  the 
beginning  was  one  of  catholicity.  The  very  fii'st  number  contained 
a  notable  contribution  from  the  facile  pen  of  Unna  of  Hamburg; 
among  other  foreign  dermatologists  who  wrote  in  the  early  numbers 
w^ere  Brocq  and  Wickham  of  Paris,  Funk  of  "Warsaw,  Feibes  of 
Aix-la-Chapelle,  and  Ohmann-Dumesnil  of  St.  Louis ;  and  before  it 
was  three  months  old  arrangements  were  made  between  its  editors 
and  those  of  the  Monatshefte  fiir  praktische  Dermatologie  by  which 
original  articles  sent  to  either  periodical  might  be  translated  and 
published  in  the  other.  That  the  Journal  made  a  strong  start  will  cheer- 
fully be  allowed  by  all  whose  memories  carry  them  back  to  that  period 
or  who  may  have  had  occasion  to  consult  the  first  volume.  Besides  the 
contribution  from  Unna,  the  first  number  contained  an  article  by  the 
distinguished  leader  of  medical  thought  who  is  now  President  of  the 
Royal  College  of  Physicians,  Sir  Thomas  Bai-low,  treating  with  char- 
acteristic acumen  and  lucidity  of  a  case  of  Diabetes  mellitus  presenting 
skin  lesions  resembling  those  of  Xanthoma  diabeticorum,  but  Avithout 
pigmentation ;  and  another  by  the  late  Sir  Jonathan  Hutchinson. 
And  among  other  contributors  to  the  first  volume,  in  addition  to  those 
already  named,  were  Stephen  Mackenzie,  Leslie  Roberts,  Marmaduke 
Sheild,  Walter  Smith  of  Dublin,  Allan  Jamieson  of  Edinburgh,  and 
last,  but  not  least,  H.  Gr.  Brooke  of  Manchester,  who  shared  with  me 
the  labours  of  editorship.  I  regret  that  the  state  of  my  old  colleague's 
health  prevents  him  from  making  a  direct  contribution  to  this  com- 
memorative number. 

Many  and  striking  are  the  changes  that  have  come  over  the 
periodical  press  during  the  last  five  and  twenty  years.  In  most 
journals  that  have  lived  so  long  there  is  little  likeness  to  be  detected 
between  their  present  aspect  and  that  which  they  wore  a  quarter  of  a 
century  ago.  That  is  true  of  the  BritigJi  Journal  of  Dermatology  in 
one  particular.  The  refined  and  realistic  half-tone  illustrations  which 
now  at  once  elucidate  its  teachings  and  embellish  its  pages  are 
certainly  to  be  preferred  to  the  crude  chromo-lithographs  which 
stare  one  in  the  face  as  one  turns  over  the  leaves  of  the  first  volume. 
But  in  all  other  respects  neither  Dr.  Brooke  nor  myself,  as  the  original 
editors,  nor  Mr.  H.  K.  Lewis,  who  is  still,  as  he  was  at  the  beginning, 
the  publisher,  need  deprecate  the  institution  of  comparisons  between 
the  now  and  the  then.      At  first  the  page  was  rather  smaller  than  it 


TWENTT-FIFTU    ANNTVEESARY.  337 

is  now,  thoug-b  on  the  other  hand  the  parts  contained  a  rather  larger 
number  of  pages.  But  with  the  second  volume  the  page  was  enlarged 
to  its  present  ample  and  dignified  dimensions.  I  have  already  spoken 
of  the  eminent  authorities  who  contributed  original  articles  to  the  early 
numbers;  but  in  an  educative  sense  hardly  less  importance  attaches 
to  the  summaries  of  articles  that  were  appearing  in  foreign  periodicals, 
and  it  may  fairly  be  claimed  that  this  part  of  the  Journal's  work  was 
done  with  not  less  thoroughness  in  those  early  days  than  it  is  now  by 
Dr.  Sequeira  and  his  scholarly  collaborators. 

The  original  editorial  arrangements  subsisted  until  the  end  of  the 
second  volume.  It  was  then  felt  to  be  desirable  that  the  Journal 
should  be  produced  under  the  guidance  of  a  directorate,  with  one  of 
their  number  as  acting  editor.  The  first  directorate  was  composed 
of  H.  G.  Brooke,  Radcliffe  Crocker,  Colcott  Fox,  Malcolm  Morris, 
J.  F.  Payne,  and  J.  J.  Pringle,  the  last  of  whom  undertook  the  duties 
of  acting  editor.  I  must  leave  Dr.  Pringle  and  others  to  tell  the  story 
of  the  later  course  the  Journal  has  run,  but  as  unofficial  chairman  of 
the  directorate  from  that  time  to  this  I  cannot  forbear  to  testify  to 
the  spirit  of  harmony  that  has  uniformly  animated  our  counsels. 
Though  not  the  beginning  of  my  connection  with  the  medical  press, 
I  am  able  to  look  back  upon  my  long  association  with  the  Journal  as 
one  of  the  pleasantest  episodes  in  a  varied  and  extensive  editorial 
experience. 


(2)  By  Dr.  J.  J.  PRINGLE. 
Editor,  January,  1891,  to  December,  1895. 
From  January,  1S91,  to  December,  1895,  I  performed  the  duties  of 
Acting  Editor  of  our  Journal.  No  task  I  have  ever  undertaken  has 
been  attended  by  so  much  pleasure  and  profit  to  myself.  The  keen 
desire  to  show  that  British  Dermatology  not  only  "  had  its  being " 
but  also  "  moved  "  inspired  every  member  of  our  Editorial  Committee ; 
our  frequent  meetings  were  sources  of  unalloyed  enjoyment;  no 
"  interests  "  were  allowed  to  clash ;  all  worked  together  for  good ;  my 
team  required  no  driving  !  When  pressure  of  work  in  connection  with 
the  International  Congress  of  Dermatology  to  be  held  in  London  in 
1896  compelled  me  to  relinquish  my  post  of  honour,  I  did  so  with 
bitter  regret,  but  with  the  pleasantest  of  memories  and  associations. 
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No  epoch-making  discovery  illuminated  these  five  years.  The 
Koch  "  craze  " — alas,  that  it  should  ever  have  become  so  ! — was  on  the 
wane,  and  no  spirochfeta  had  yet  been  observed  to  wriggle  its  tortuous 
path  across  our  microscopic  fields.  Rontgen  had  not  yet  "  shed  his 
ray  "  far  into  our  realm,  and  the  mycology  of  the  ringworms  had  only 
partially  been  made  manifest  by  Sabouraud  and  others.  But  derma- 
tological  facts,  carefully  observed  and  recorded,  were  accumulating 
in  growing  numbers,  and  various  new  morbid  types  of  skin-disease  % 
were  recognised  or  differentiated  in  the  United  Kingdom  as  else-  ' 
where. 

In  1891  we  were  still  largely  dependent  upon  foreign  sources  in  our 
material,  but  Brooke  and  EadclifEe-Crocker  made  specially  valuable 
additions  to  our  knowledge  of  the  Keratoses. 

In  1892  Savill  described  with  much  vividness  and  wealth  of  detail 
a  mysterious  epidemic  of  apparently  contagious  Dermatitis  which 
prevailed  in  the  previous  year  in  several  of  the  London  infirmaries,  the 
exact  nature  of  which  is  still  undetermined,  no  similar  epidemic  having 
since  occurred.  Patrick  Manson  familiarised  our  readers  with  Tinea 
imbricata  as  observed  by  him  in  Hong  Kong,  while  Malcolm  Morris 
fully  re-established  the  "  entity  "  of  his  Xanthoma  diabeticorum.  An 
admirable  paper  by  Brooke  on  Epithelioma  adenoides  cystieum  still 
ranks  as  a  classic  on  that  much-vexed  subject.  The  second  International 
Dermatological  Congress  held  in  Vienna  in  September  provided  much 
excellent  "  copy,"  especially  with  reference  to  Mycosis  fungoides, 
Leukaemia  cutis,  and  the  lymphatic  affections  of  the  skin. 

In  1893  we  were  enabled  to  dispense  entirely  with  foreign  assis- 
tance. The  subject  of  Dermatitis  herpetiformis  was  popularised  by 
Stephen  Mackenzie ;  Alfred  Francis  made  a  notable  contribution  to 
our  knowledge  of  Lymphangioma  circumscriptum,  and  Colcott  Fox,  in 
a  characteristically  thorough  and  illuminating  paper,  described  for  the  , 
first  time  in  this  country  the  Erythema  induratum  of  Bazin,  a  condi- 
tion now  familiar  to  the  merest  tyro. 

The  January  number  for  1894  contained  Eadcliffe-Crocker's 
original  paper  on  Erythema  elevatum  diutinum,  and  Malcolm  Morris 
again  distinguished  himself  by  a  lucid  summary  of  our  then  know- 
ledge of  the  Lichens  in  an  address  read  before  the  International 
Medical  Congress  at  Rome,  to  which  but  little  can  even  now  be  added,  } 
But  the  outstanding  feature  of  the  j'ear  was  undoubtedlj'  the  appear- 
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ance  in  oar  May  number  of  the  first  report  of  the  Transactions  of 
the  Dermatological  Society  of  London,  wliich,  although  founded  in 
1882,  had  hitherto  abstained  from  publishing  any  account  of  their 
admirable  work.  In  the  following  number  was  published  the  first 
instalment  of  the  Transactions  of  the  more  recent,  and  pei'haps  less 
eclectic,  Dermatological  Society  of  Great  Britain  and  Ireland,  ushered 
in  by  a  masterly  address  by  Byrom  Bramwell  of  Edinburgh,  on  the 
Thyroid  ti-eatment  of  skin-diseases.  From  this  time  onwards  the 
reports  of  the  proceedings  of  these  two  sister  societies  appeared  regu- 
larly in  the  Journal  until  the  date  of  their  fusion  to  constitute  the 
Dermatological  Section  of  the  Royal  Society  of  Medicine.  It  has  always 
been  a  source  of  gratification  to  me  that  the  numerous  and  interesting 
cases  exhibited  at  these  Societies,  although  necessarily  reported  with 
the  greatest  brevity,  have  been  always  invariably  quoted  as  authori- 
tative in  all  foreign  journals. 

The  principal  paper  of  my  farewell  year  of  management  was  that 
Ijy  H.  G.  Adamson  on  the  parasites  of  ringworm,  which  summar- 
ised and  controlled — after  much  personal  observation  and  experimen- 
tation— the  numerous  brilliant  antecedent  articles  by  Sabouraud  on 
the  subject  which  had  appeared  at  frequent  intervals  in  Paris  since 
1892,  as  well  as  other  important  cognate  contributions  by  Eosenbach 
and  others  in  Germany,  and  by  Leslie  Roberts  in  this  country,  all  of 
which  he  submitted  to  shrewd,  albeit  modest,  criticism.  As  Adamson 
was  then  my  clinical  assistant,  and  his  admirable  piece  of  work  was 
carried  out  under  my  eye  in  circumstances  of  exceptional  difficulty, 
I  may,  perhaps,  be  justified  in  jDluming  myself  as  well  as  the  author 
on  the  fact  that  in  this  case,  at  least,  the  flower  has  fulfilled  the 
promise  of  the  blossom. 

And  so  I  hand  on  the  story  to  my  friend  Galloway. 


(3)  By  De.  JAMES  GALLOV.'AY. 
Editor,  January,  1896,  to  December,  1904. 
After  a  short  period  of  initiation  into  the  mysteries  of  journalism 
under  my  old  friend,   Dr.   Pringle,   I  was   asked   to   undertake  the 
Editorship  of  the  Journal  for  the  year  1  SVo.     I  did  so  feeling  a  con- 
siderable amount  of  responsibility,  but  the  friendly  relations  which 
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existed  among  the  members  of  the  Editorial  Committee  were  of  such 
a  nature  that  the  request  was  peculiarly  pleasing  to  me  as  an  evidence 
of  their  confidence,  and  as  offering  an  opportunity  of  doing  a  share  of 
service  for  dermatology  in  London. 

The  scope  of  the  Journal  has  widened  considerably  since  those  days, 
and  it  has  been  a  matter  of  much  satisfaction  to  me  to  note  that  this 
spirit  of  confidence  and  friendship  has  throughout  been  a  marked 
feature  in  our  history. 

In  1895  much  of  the  work  which  appeared  in  the  Journal  owed 
its  origin  to  discussion,  and  to  suggestions  received  at  the  meetings 
of  the  Dermatological  Society  of  London,  one  of  the  most  useful  and 
interesting  medical  societies  now  amalgamated  with  the  Royal 
Society  of  Medicine.  Many  of  the  patients  brought  to  the  Society, 
though  suffering,  no  doubt,  from  diseases  familiar  to  our  prede- 
cessors, were  being  studied  under  new  circumstances,  and  thus  had, 
to  most  of  us,  the  interest  of  new  discoveries.  The  careful  and 
minute  clinical  observation  which  has  been  always  so  characteristic 
of  British  medicine  was  prominent  in  these  discussions,  but  had 
recently  received  a  new  stimulus  as  the  result  of  the  laborious 
pathological  investigations  of  our  colleagues  in  Germany.  In  most 
of  the  work  appearing  in  the  Journal  these  two  influences  were 
easily  discoverable.  The  prominence  of  the  clinical  side  is  very 
striking  throughout ;  the  pathological  and  histological  investigations 
were  brought  to  a  practical  bearing  in  the  definition  or  the  treatment 
of  disease. 

In  the  pages  of  the  Journal  the  influence  of  our  French  colleagues 
was  also  apparent ;  letters  from  Paris  frequently  made  their  appear- 
ance, and  the  work  of  Sabouraud  on  the  mycology  of  the  ringworms 
and  allied  diseases  began  to  show  their  effects. 

Dr.  Aldersmith  was  giving  the  benefit  of  his  large  experience  of 
ringworm  to  the  Society,  and  Dr.  Adamson's  early  work  on  the 
subject  was  of  very  special  value  in  helping  to  define  the  views  of 
British  dermatologists. 

An  interesting  foreshadowing  of  the  enormous  development  of 
recent  years  in  the  treatment  of  syphilitic  infection  was  seen  in  the 
short  note  of  an  attempt  made  by  the  late  Mr.  Edward  Cotterell  to 
treat  syphilis  by  means  of  an  antitoxin  derived  from  the  blood- 
serum  of  patients  suffering  from  that  disease. 
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In  1896  an  event  of  much  importance  in  our  work  was  the 
preparation  and  the  assembling  of  the  Third  International  Congress 
of  Dermatology.  Those  who  attended  still  speak  of  this  meeting  as 
one  of  the  most  successful  international  conferences  devoted  to  this 
branch  of  medicine.  Dr.  Colcott  Fox  was  known  to  all  of  us  to  be 
studying  the  subject  of  ringworm  with  the  indefatigable  industry  and 
conscientiousness  which  has  always  characterised  his  work.  His 
important  papers  on  the  subject  of  the  "Plurality  of  the  Fungi  causing 
Ringworm "  made  their  appearance  during  this  year,  coinciding  in 
time  with  the  International  Congress ;  and  Dr.  Sabouraud  brought 
with  him  to  the  Congress  a  large  collection  of  beautiful  specimens 
illustrating  his  work  on  the  hyphomycetes  causing  ringworm.  We 
were  thus  given  an  opportunity  of  seeing  Sabouraud's  work  at  first 
hand,  and  comparing  it  with  the  observations,  now  familiar  to  most 
of  us,  of  Colcott  Fox  and  Adamson. 

A  reminiscence  of  editorial  difficulties  in  connection  with  Dr.  Fox's 
papers  still  remains  in  my  mind.  Dr.  Fox  had  the  collotype  plates 
illustrating  his  articles  made  under  his  own  careful  directions  by  an 
engraver  employed  by  himself.  These  plates  were  most  generously 
presented  to  the  Journal  by  Dr.  Fox.  The  Editor,  however,  remembers 
to  this  day  the  difficulties  he  had  in  convincing  the  engraver  that  it 
was  not  advisable  to  make  the  plates  of  any  other  size  than  that 
which  would  fit  into  the  form  of  the  Journal.  His  efforts  were  often 
unavailing,  and  thus  many  of  the  plates  illustrating  Dr.  Fox's  article 
had  to  be  most  unfortunately  cut  in  order  to  allow  of  their  publication. 
On  looking  over  the  volume  of  the  year,  memories  of  our  numerous 
discussions  on  this  point  still  recur  to  mind. 

Among  other  interesting  papers  appearing  in  the  Journal  was  one 
by  Sir  Stephen  Mackenzie  on  Erythema  exudativum  multiforme,  a 
subject  in  which  he  was  greatly  interested  and  on  which  he  made 
many  contributions  to  medical  literature.  His  paper  appeared  as  a 
consequence  of  a  remarkable  case  of  purpuric  erythema  described  by 
Sir  J.  Fayrer,  then  Surgeon-Captain  of  the  Royal  Horse  Guards. 

In  1897  the  influence  of  the  revival  in  the  study  of  tropical  diseases 
was  shown  in  the  Journal.  Various  papers  dealing  with  tropical 
dermatology  bulked  prominently  in  our  pages,  much  of  the  informa- 
tion on  these  subjects  being  derived  from  medical  men  then  actually 
resident  in  the  tropics. 
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Echoes  of  the  Congress  of  the  previous  year  were  still  apparent  in 
the  interesting  contributions  of  Professor  Neisser  and  Dr.  Justus  on 
syphilis. 

Two  new  features  of  some  interest  are  noted  in  the  Journal  of  this 
year,  namely  the  appearance  of  short  articles  by  Mr.  Skinner, 
Pharmacist  to  the  Great  Northern  Central  Hospital,  on  the  pharma- 
cology of  drugs  and  applications  used  in  cutaneous  diseases.  Mr. 
Skinner's  articles  were  highly  appreciated  and  we  were  fortunate  in 
having  the  series.  The  second  is  the  quarterly  survey  of  current 
literature,  which  still  remains  a  useful  feature  in  our  Journal. 

In  1898  the  work  appearing  in  the  Journal  attained  a  very  high 
level.  Many  of  the  older  friends  of  the  Journal,  Sir  T.  McCall 
Anderson,  Dr.  Thin,  Dr.  Crocker  and  Dr.  Jamieson  contributed 
papers,  and  the  interest  felt  by  younger  men  was  shown  in  important 
papers  by  Dr.  Whitfield  and  Dr.  MacLeod. 

A  paper,  reminding  us  of  the  studies  of  our  predecessors,  on 
'■'  Syphilis  among  British  Troops  in  Portugal,  1812,  and  in  India, 
1896,"  appeared  under  the  motto  Eadem  scena  agitur,  feed  alibi,  by 
Dr.  George  Ogilvie ;  and  contributions  by  such  old  and  tried  friends 
as  Dr.  Walter  Smith,  Dr.  Wallace  Beattie,  Dr.  Norman  Walker, 
Dr.  Pringle,  Dr.  Stowers  and  Dr.  Pernet  do  not  fail  to  bi-ing  jsleasant 
recollections  and  cause  for  thought  on  turning  over  the  pages  of  the 
Journal  of  this  year. 

In  1899  one  of  the  early  papers  of  the  late  Dr.  Nevins  Hyde  on 
Blastomycetic  dermatitis  was  published,  opening  up  a  new  chapter 
in  the  history  of  the  infective  cutaneous  disorders.  We  frequently 
have  had  the  advantage  of  contributions  from  other  lands;  and 
occasionally  students  from  abroad,  studying  in  London,  have  published 
their  work  in  our  journals.  A  study  on  Urticaria  pigmentosa,  by 
Dr.  Brongersma,  now  of  Amsterdam,  is  an  example  of  the  latter. 

The  late  Sir  Jonathan  Hutchinson  was  always  greatly  interested  in 
our  work,  but  it  was  rare  to  secure  a  contribution  from  him ;  publica- 
tions in  which  he  was  personally  interested  demanded  nearly  all  his 
time  and  energy,  but  the  report  of  a  paper  read  at  the  meeting  of  the 
Dormatological  Societj^  of  Great  Britain  and  Ireland  on  "  Diseases  of 
the  Nails,  with  Special  Reference  to  their  Significance  as  Symptoms," 
was  a  contribution  of  much  interest  in  the  characteristic  Hutchin- 
sonian  vein. 
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In  1900,  among  other  papers  of  mncli  interest,  Dr.  Crocker  gave 
one  of  his  graphic  clinical  studies  on  "  Winter  and  Summer  Erup- 
tions " ;  Dr.  Whitfield,  his  interesting  study  on  "  The  So-called 
Nfevus  Cells  of  Soft  Moles  " ;  while  Dr.  Colcott  Fox  made  a  contri- 
bution to  a  discussion  which  is  still  active  in  his  well-remembered  report 
on  the  tuberculides,  presented  at  the  International  Congress  in  Paris. 

In  1901  and  immediately  preceding  there  had  occurred  the  very 
extraordinary  epidemic  of  chronic  arsenical  poisoning  from  drinking 
beer  which  occurred  throughout  a  large  area  of  the  Midlands  and 
North  of  England.  It  will  be  remembered  that  much  attention  was 
paid  to  this  epidemic,  both  from  the  medical  and  economic  aspects. 
The  dermatological  aspects  were  carefully  studied,  and  the  results 
published  in  our  Journal  by  Dr.  H.  G.  Brooke  and  Dr.  Leslie  Roberts. 
Their  account  still  remains  as  one  of  the  most  complete  discussions 
of  the  clinical  aspects  of  this  type  of  arsenical  poisoning. 

We  have  always  appreciated  the  kindly  interest  taken  in  our  work 
by  our  colleagues  in  America.  In  1901  very  good  evidence  of  this  is 
.shown  by  the  papers  of  Dr.  James  Johnston  of  New  York,  Dr. 
Schamberg  of  Philadelphia,  and  the  careful  work  of  Dr.  Ormsby  in 
collaboration  with  Dr.  MacLeod.  Dr.  MacLeod's  skill  and  knowledge 
was  freely  placed  at  the  disposal  of  his  colleagues,  as  is  shown  in 
the  paper  mentioned  with  Dr.  Ormsby,  and  the  well-known  paper 
with  Dr.  Colcott  Fox  on  "  Parakeratitis  variegata."  Contributions 
by  Dr.  Graham  Little  and  Dr.  Sequeira  are  noteworthy  of  this  year. 

In  1902  the  discussion  on  Lupus  erythematosus  and  its  relationship 
to  general  diseases  and  to  tuberculosis  was  attracting  much  attention, 
as  evidenced  in  the  papers  from  Dr.  Sequeira,  Dr.  Wilfred  Ward, 
and  others. 

An  important  feature  of  the  year  was  the  clear  evidence  appearing 
in  our  pages  of  the  study  of  the  newer  methods  of  physical  treatment 
in  diseases  of  the  skin,  especially  by  radiotherapy.  The  close  associa- 
tion between  Dr.  Unna,  of  Hamburg,  and  English  dermatologists  was 
recognised,  not  only  by  his  being  selected  to  give  the  annual  oration 
before  the  Dermatological  Society  of  Great  Britain  and  Ireland,  but 
by  his  choice  of  subject,  namely,  the  "  History  of  Eczema  in  the  Last 
Century  in  England." 

The  Journal  and  Editor  had  the  advantage  of  Dr.  MacLeod's  work 
as  Assistant  Editor  during  the  year. 
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In  1903  contributions  by  Dr.  Arthur  Hall  and  Dr.  Allan  .Jamieson 
were  noteworthy  features,  and  Dr.  Stowers,  one  of  the  most  faithful 
friends  of  our  Journal,  gave  his  experience  on  the  subject  of  Mycosis 
fungoides. 

In  1904  the  severe  epidemics  of  smallpox  in  America,  which  gave 
rise  to  much  discussion  at  the  time,  received  especial  note  in  our 
Journal  by  Dr.  Corlett's  well-illustrated  jDaper  read  before  the  Annual 
meeting  of  the  Dermatological  Society  of  Great  Britain  and  Ireland. 
Dr.  Leslie  Roberts  contributed  one  of  his  philosophical  discussions 
on  dermatological  subjects,  which  have  too  rarely  made  their  appear- 
in  the  Journal,  on  "  Non-parasitic  Cutaneous  Reactions." 

In  this  year  Dr.  MacLeod  was  co-editor  of  the  Journal  and  the 
following  year  undertook  the  whole  responsibility,  in  the  efficient 
manner  known  to  all  the  readers  of  the  Journal. 

Looking  back  over  these  yeai-s  of  my  editorship  two  outstanding 
features  remain  in  my  recollection :  first  of  all  the  gratitude  I  felt  for 
the  continuous  assistance  and  help  which  I  received  on  all  sides,  and 
my  appreciation  of  the  valued  friendships  then  formed ;  second,  a 
feeling  of  thanks  to  the  colleagues  who  gave  me  the  opportunity  of 
obtaining  such  a  thorough  drilling  in  dermatology.  The  urgent 
necessity  of  keeping  abreast  of  medical  literature  not  only  extends 
the  knowledge  of  the  subject  on  the  part  of  the  student,  but  develops 
a  critical  sense  and  the  instinct  of  knowing  what  is  of  permanent 
value  and  what  is  of  evanescent  interest  only,  and  this  remains  as  a 
possession  of  great  service  to  anyone  who  has  had  the  opportunity  of 
such  a  discipline. 


A  CASE  OF  XANTHOMA   TUBEROSUM    MULTIPLEX  ASSO- 
CIATED   WITH    TUMOURS    ABOUT    THE    JOINTS. 
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Co-Editor,  March.  1904,  to  December,  1904;    Editor.  January,  1905.  to 

December,  1910. 

The  case  which  forms  the  basis  of  this  contribution  was  so  extensive 
in  distribution,  striking  in  the  clinical  picture  it  presented,  and 
peculiar  in  the  association  of  the  xanthoma  of  the  skin  with  marked 
changes  in  the  joints,  that  it  merits  a  more  detailed  description  than 
was  given  of  it  originally  when  it  was  demonstrated  by  the  writer  at 
the  Dermatological  Section  of  the  Royal  Society  of  Medicine  in  June, 
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1910  (see  Trans.  Roy.  Soc.  Med.,  1910,  and  Brit.  Journ.  Derm.,  1910, 
xxii,  p.  267).  Since  that  time  the  patient  has  been  seen  regularly  at 
Charing  Cross  Hospital  at  intervals  of  about  two  months,  unless  on 
one  or  two  occasions  when  he  developed  attacks  of  bronchitis  and 
attended  more  frequently,  and  the  knowledge  regarding  the  case  has 
been  in  consequence  considerably  amplified. 

Description  of  the  case. — The  patient  was  a  spare,  active-looking 
man  of  medium  height,  and  was  forty  years  of  age  when  he  first  came 
under  observation  at  the  hospital  in  1910.  His  hair  was  dark,  his 
skin  soft  and  slightly  pigmented,  and  his  face  florid  owing  to  the 
presence  of  numerous  dilated  capillaries,  especially  about  the  malar 
prominences  and  nose,  the  result  of  exposure  to  inclement  weather 
and  sunlight  in  his  work  as  a  labourer.  He  was  alert,  intelligent  to 
talk  to  and  of  a  nervous  temperament. 

Family  history. — The  family  history,  as  far  as  could  be  ascertained, 
had  no  fetiological  beai'ing  on  his  disease,  and  there  was  no  record  of 
xanthoma  either  in  his  own  family  or  among  his  relatives. 

Past  history. — Up  to  the  age  of  thirteen  the  patient  had  enjoyed 
excellent  health,  but  at  that  time  he  had  a  mild  attack  of  smallpox, 
from  which,  however,  he  made  a  good  recovery  with  little  pitting. 
The  skin-affection  did  not  appear  until  he  was  about  twenty  years  of 
age.  Previous  to  that  time  his  skin  had  been  perfectly  healthy,  and 
there  were  no  nsevi  present  to  suggest  a  possible  congenital  origin  for 
any  of  the  lesions.  At  the  time  of  the  onset  of  the  disease  he  was 
working  as  a  labourer  on  a  railway  in  Wales.  The  affection  was  first 
noticed  on  the  sides  of  the  neck  as  opaque  yellowish  patches  and 
streaks  which  were  smooth  on  the  surface  and  not  definitely  raised 
above  the  surrounding  skin.  The  lesions  were  not  associated  with 
itching  or  any  other  subjective  symptom,  nor  was  there  any  disturb- 
ance of  the  general  health  connected  with  their  appearance.  Soon 
after  the  xanthoma  was  noticed,  however,  he  began  to  suflfer  from 
occasional  attacks  of  stiffness  associated  with  pains  of  a  rheumatic 
character  in  his  wrists  and  knees.  Since  that  time  the  xanthoma  had 
been  slowly  progressive  and  now  involved  extensive  areas  about  the 
trunk  and  shoulders,  arms  and  hips,  while  the  diseased  joints  had 
become  enlarged  and  deformed  from  hard  swellings  beneath  the  skin, 
and  the  movements  of  the  wrists  had  become  so  restricted  in  conse- 
quence that  the  patient  was  unable  to  use  a  pick  or  shovel,  and  had 
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to  fall  back  for  employment  on  the  casual  work  of  a  night  watchman 
or  some  other  such  light  job.  In  spite  of  the  extensive  involvement 
of  the  skin  and  joints  his  general  health  had  been  well  maintained, 
and  there  had  been  no  constitutional  symptoms  pointing  to  disorders 
of  the  liver,  kidneys  or  other  internal  organ.  There  was  no  history 
of  his  having  had  syphilis.  During  the  last  two  years,  chiefly  from 
irregular  employment  and  insufficient  or  unsuitable  food,  his  general 
health  had  been  failing  and  he  had  had  several  attacks  of  bronchitis. 

Present  condition  :  Skin. — The  general  appearance  presented  by 
the  patient  was  a  most  striking  one  (Fig.  1).  The  face  was  florid  from 
telangiectases,  the  eyelids  were  covered  with  xanthomatous  patches, 
sheets  of  xanthoma  extended  down  the  neck,  while  the  wrists  were 
irregularly  swollen  and  presented  a  deformed  appearance.  The  full 
extent  of  the  affection  was  only  revealed,  however,  when  the  clothes 
were  removed,  when  it  was  found  that  the  disease  occurred  in  a  singu- 
larly symmetrical  fashion  on  the  shoulders,  axillee,  chest,  back,  hips 
and  flexor  aspects  of  the  elbows. 

Face. — The  xanthoma  was  most  marked  in  the  eyelids,  where  there 
were  thick  yellow  nodules  and  plaques,  which  rendered  them  heavy 
and  stiff  to  open  and  shut.  Xanthomatous  plaques  of  a  dull  orange 
tint  were  also  present  at  the  sides  of  the  nose  near  the  alse  nasi,  and 
extending  down  the  furrows  towards  the  angle  of  the  mouth  on  both 
sides.  On  the  cheeks  and  nose  were  numerous  small  yellowish 
papules  aljout  the  size  of  a  pin's-head,  and  situated  on  a  reddish  basis 
of  dilated  capillaries.  On  pressure  with  a  diascope  these  became 
paler,  the  redness  was  obliterated,  and  they  persisted  as  yellow 
macules.  These  lesions  were  singularly  instructive,  and  pointed  to 
the  initial  phase  being  a  dilatation  of  a  group  of  capillaries  associated 
with  inflammation  and  a  fattj^  infiltration.  As  they  became  older  the 
yellow  tint  gradually  spread  to  the  periphery,  and  tended  to  darken 
to  an  orange  colour,  the  lesion  at  the  same  time  becoming  more 
defined  and  finally  raised  above  the  surface.  The  ears  were  free  of 
the  disease,  and  the  beard  only  presented  a  few  small  yellow  nodules. 
Where  large  lesions  occurred,  as  about  the  eyelids,  they  were  made 
up  by  the  coalescence  of  a  varying  number  of  small  nodules. 

Nech. — The  neck  (Fig.  2)  was  extensively  involved  and  surrounded 
by  a  sheet  of  xanthoma,  which  ended  irregularly  in  small  islets  which 
stretched  down    to    near    the    clavicles.     This   yellowish    sheet    was 
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divided  up  on  each  side  by  horizontal  and  oblique  fissures  caused 
by  the  movements  of  the  neck. 

Trimh. — On  the  trunk  the  affection  was  most  marked  about  the 
axillae,  both  axillary  folds  being  covered  by  xanthomatous  sheets, 
which  spread  out,  both  behind  and  in  front,  in  a  fan-like  manner, 
forming  large  patches,  as  seen  in  Fig.  3,  which  ended  in  an  irregular 
border,  beyond  which  was  a  number  of  small  yellow  or  orange-tinted 
lesions  about  the  size  of  a  split-pea.  The  sheets,  which  had  a  leathery 
consistence,  were  broken  up  at  the  folds  by  deep  fissures,  resulting 
from  the  movements  of  the  joints.  The  deepest  of  these  fissures 
extended  upwards  and  outwards,  while  the  more  superficial  radiated 
from  the  periphery  of  the  patch  towards  the  centre.  The  deeper 
fissures  had  a  papillomatous  base,  which  was  moist  from  an  offensive 
discharge,  obviously  the  result  of  a  secondary  inoculation  with  pus 
micro-organisms.  Beneath  the  nipples  and  to  a  less  extent  on  the 
sides  of  the  abdomen  the  skin  presented  a  mottled  appearance  from  the 
presence  of  numerous  small  xanthomatous  papules  and  nodules.  On 
the  back  the  most  marked  lesions  consisted  of  the  patches  behind  the 
axillae,  in  addition  to  which  were  numerous  small  discreet  lesions  and 
a  certain  number  of  superficial  atrophic  scars  where  the  reddish 
lesions  had  involuted.  Patches  of  xanthoma  were  also  present  on 
the  hips  and  over  the  sacrum,  the  sacral  patch  extending  into  the 
perineal  fold  and  around  the  anus. 

Arms. — On  the  flexor  aspect  of  both  elbows  (Fig.  4)  were  raised, 
hard  xanthoma  tumours  made  up  by  the  coalescence  of  a  number 
of  hard  nodules  varying  in  size  from  a  split-pea  to  a  beau. 
These  were  orange-tinted  and  the  skin  over  them  smooth  and  shiny. 

There  were  no  tumour  lesions  on  the  common  situations  for  the 
disease,  namely,  the  extensor  aspects  of  the  elbow  or  the  knee.  The 
hands  were  unaffected,  and  on  the  lower  extremities  it  did  not  spread 
further  down  than  the  hips.  The  mucous  membranes  were  not 
attacked,  and  although  it  occurred  around  the  mouth  it  did  not 
involve  the  red  part  of  the  lips  nor  extend  into  the  buccal  mucosa. 

Changes  in  the  joints. — Equally  remarkable  were  the  changes  about 
the  joints,  especially  the  wrists,  elbows  and  knees.  These  changes  had 
developed  synchronously  with  the  skin-affection  and  had  progressed 
equally  insidiously.  The  affected  joints  were  all  irregularly  swollen 
and  deformed.     The  wrists  were  most  markedly  involved,  and  on  the 
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front  of  the  riglit  wrist  there  was  a  hard  mass  of  cartilaginous  con- 
sistence about  the  size  of  a  hen's  egg,  which  interfered  with  the 
movements  of  the  joints,  especially  flexion,  while  just  above  it  on 
the  ulnar  side  there  was  a  harder  oval  mass  about  the  size  of  a 
pigeon's  egg  which  seemed  to  be  adherent  to  the  bone.  Somewhat 
similar  growths,  though  not  so  large,  were  present  in  connection  with 
the  other  affected  joints.  The  skin  over  these  swellings  was  freely 
movable  and  unaffected  and  the  tumours  appeared  to  be  growing 
from  the  deep  structures  about  the  joints,  such  as  the  tendon  sheaths 
or  even  the  actual  periosteum  of  the  bone.  There  was  no  tenderness 
or  pain  associated  with  them.  A  radiogram  of  the  wrist  (Fig.  5) 
showed  faint  shadows  corresponding  to  the  swellings,  and  erosions 
and  irregularity  of  the  bone  opposite  them.  The  exact  nature  of  the 
swellings  was  uncertain,  but  on  palpation  they  suggested  hard  fibrous 
masses  and  had  probably  a  pathogenesis  similar  to  the  fibro-xantho- 
matous  lesions  in  the  skin,  as  in  the  case  recorded  by  Cranston  Low 
(Brit.  Journ.  Derm.,  1910,  vol.  xxii,  p.  109). 

General  examination. — A  physical  examination  of  thi  patient  failed 
to  reveal  any  definite  internal  derangement  which  might  account  for 
the  affection.  The  heart-sounds  were  normal,  the  pulse  full  and 
regular,  and  the  arteries  showed  no  sign  of  atheroma.  In  the  lungs 
the  resjjiratory  movements  were  normal,  but  on  auscultation  a  few 
sibilant  rales  could  be  detected  after  coughing,  indicating  bron- 
chitis. 

The  liver  was  not  enlarged  and  there  was  no  history  of  his  ever 
having  had  jaundice.  An  examination  of  the  blood  failed  to  detect 
any  abnormal  constituent,  and  repeated  examination  of  the  urine 
showed  no  trace  of  sugar  or  albumen.  His  digestion  seemed  to  be 
perfectly  good  and  he  did  not  complain  of  constipation. 

Histo-pathology. — A  commencing  lesion  about  the  size  of  a  lentil 
was  excised  from  the  arm  for  microscopical  examination ;  this  was  of 
a  dull  orange  tint,  becoming  pinkish  towards  the  edge,  and  was  only 
slightly  raised.  Sections  of  it  were  cut  in  paraffin  and  stained  with 
various  dyes  to  demonstrate  the  different  elements,  especially  with 
osmic  acid  and  Sudan  III  to  stain  the  fat.  An  examination  of  a  number 
of  sections  showed  that  the  principal  changes  were  present  in  the 
corium,  and  that  the  xanthoma  was  the  clinical  expression  of  an  ill- 
defined  fibro-fatt}'  mass  extending  down  from  the  sub-papillary  layer 
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Fig.  -J. — KadiDwviiiii  of  riyht  wrist. 
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Fig.  6. — Semi-diagi-ammatic  drawing  showiuij  (a)  dilated  capillaries.  (5)  fatty 
infiltration  of  the  connective-tissxie  cells,  (c)  xanthoma-cells,  and  (A) 
xanthoma .  giant-cells. 
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Fig.  7. — Senii-di;iuramm;itic  drawing  of  in]  xantlioma-cells  and  Ih)  xar.tlioniii 
-i^iiit-cells. 
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to  near  the  subcutaneous  tissue  in  the  centre  and  tailing  off  along  the 
sub-papillary  layer  at  the  sides,  suggesting  that  it  took  its  origin 
near  the  surface  and  spread  downwards. 

With  a  high  power  the  detailed  changes  were  as  follows:  The 
filn-o-fatty  mass  was  made  up  of  a  coarse  network  of  fibrous  tissue,  in 
I  he  irregular  meshes  of  which  were  dilated  capillaries  and  groups  of 
(cDs  of  various  types.  Around  the  capillaries  was  a  cellular  prolifera- 
tion, some  of  the  cells  of  which  seemed  to  grow  from  the  actual 
adventitia  of  the  capillary  itself.  These  cells  were  large,  oval  or 
li.ilygonal  in  shape,  with  a  central  round  or  oval  nucleus,  and  an 
appearance  suggesting  an  endothelial  cell.  They  contained  granules 
of  fat  and  were  the  well-known  "  xanthoma  cells."  Here  and  there 
were  larger  cells  evidently  developed  from  them  with  a  number  of 
nuclei  from  two  or  three  to  a  dozen  or  more,  generally  arranged  in  an 
irregular  cluster  or  forming  an  imperfect  ring  at  the  periphery 
enclosing  numerous  fat-granules.  These  constituted  the  so-called 
"  xanthoma  giant-cells."  Between  these  cells  and  especially  marked 
at  the  periphery  of  the  groups  were  ordinary  connective-tissue  fibro- 
blasts, some  round  and  others  fusiform  in  shape,  and  exhibiting  all 
the  stages  in  the  development  of  new  fibi-ous  tissue.  In  the  tissue 
spaces  between  the  collagenous  bundles  fatty  gfranules  were  also 
present  and  irregularly  distributed.  In  certain  of  the  capillaries  the 
endothelial  cells  had  proliferated  and  also  contained  fat-granules. 
Here  and  there  xanthoma  cells  could  be  detected  from  which  the  fat- 
granules  had  disappeared  ;  these  showed  an  unusually  coarse  network 
of  spongioplasm  and  presented  a  vacuolated  appearance.  The  pilo- 
sebaceous  follicles  wei-e  absent  in  the  affected  area.  The  centre  of 
the  mass  was  more  densely  fibrous  than  the  periphery,  while  at  the 
periphery  the  tissue  was  more  cellular  and  the  fatty  granules  more 
profuse  (Figs.  6  and  7). 

The  overlying  epidermis  was  flattened,  the  interpapillary  pro- 
cesses shortened  or  completely  obliterated,  and  fatty  granules  were 
here  and  there  present  in  and  between  the  cells  of  the  basal  layer 
and  the  deeper  prickle-cells. 

Pathogenesis. — The  microscopical  examination  of  the  tissue  led 
the  writer  to  conclusions  similar  to  those  expressed  by  PoUitzer  and 
Wilde  in  their  admirable  account  of  Xanthoma  tuberosum  multiplex 
{Journal   of   Cutaneous   Diseases,   1912,    xxx,    p.   235).     The    initial 
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changes  appeared  to  take  place  about  the  capillaries  of  the  sub- 
papillary  layer,  and  consisted  of  a  dilation  of  the  vessel,  a  proliferation 
of  the  endothelium,  an  infiltration  of  cells  in  the  neighbourhood,  and 
suggested  the  action  of  some  irritant  circulating  in  the  blood.  This 
irritant  was  evidently  the  fatty  substance  which  seemed  to  be 
eliminated  from  the  blood  and  infiltrated  the  endothelial  cells,  the 
cells  around  the  blood-vessel  and  the  tissue-spaces  themselves,  and 
causing  the  formation  of  the  xanthoma  cells.  The  irritative  process 
did  not  stop,  however,  with  the  formation  of  the  xanthoma  cells,  but 
led  to  fibromatosis  and  the  gradual  transformation  of  a  soft  cellular 
proliferation  to  a  hard  fibrous  mass.  The  fatty  substance  is  known  to 
be  a  lipoid  of  the  cholesterol  group,  and  has  been  detected  in  the  blood 
in  diabetes  in  cases  in  which  xanthomatous  lesions  were  present  in 
the  skin.  The  reason  why  the  disease  is  most  liable  to  occur  about 
the  joints  is  that  the  capillary  circulation  is  increased  there  owing  to 
the  movements. 

Remarks. — The  most  striking  features  of  the  case  were  the  extent 
of  the  cutaneous  lesions,  their  association  with  changes  about  the 
joints,  and  the  complete  absence  of  general  symptoms  or  derange- 
ments in  the  internal  organs  to  in  anj'  way  account  for  the  marked 
changes  in  the  skin  and  joints.  In  the  case  reported  by  Pollitzer  and 
Wilde,  which  had  certain  features  in  common  with  the  one  above 
recorded,  there  was  the  same  absence  of  derangements  in  the  viscera, 
no  sugar  in  the  urine  and  no  history  of  jaundice.  In  their  case  also 
hard  nodules  appeared  on  the  backs  of  the  hands  over  the  metacarpo- 
phalangeal joints.  In  a  considerable  number  of  cases  of  xanthoma 
which  have  been  reported,  fibroid  thickenings  have  been  noted  about 
the  joints,  but  in  none  of  the  cases  which  I  have  been  able  to  find  in 
the  literatui-e  is  there  any  record  of  changes  so  extensive  in  degree 
as  in  the  above  case. 
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MULTIPLE  IDIOPATHIC  PIGMENT  SARCOMA  (SO-CALLED) 
OF  KAPOSI,  WITH  REPORT  OF  AN  EARLY  CASE. 

Br  J.  H.  SEQUEIBA,  M.D.,  F.E.C.P.,  F.R.C.S. 

DcEiNG  the  past  twelve  years  I  have  had  the  opportunity  of 
studying  somewhat  closely  four  cases  of  this  interesting  disease,  and 
the  patient  whose  condition  I  now  propose  to  describe  marks  an 
interesting  stage  in  its  development.  For  the  description  of  the 
pathological  changes  seen  in  this  and  another  case  I  am  indebted 
to  my  colleague,  Dr.  H.  M.  Turnbull,  Director  of  the  Pathological 
Institute  at  the  London  Hospital. 

Simon  F — ,  a  tailor,  aged  46  j^ears,  was  admitted  to  the  London 
Hospital  on  August  12th,  1913.  He  was  a  rather  stout  man,  of  pale 
complexion,  with  dark  hair  turning  grey,  and  looked  much  older  than 
his  years.  He  was  of  Hebrew  extraction,  and  was  born  in  Poland. 
He  had  lived  in  the  East  End  of  London  for  the  past  eight  years. 
His  wife  enjoyed  good  health,  and  he  had  two  healthy  children. 

Present  illness. — Two  years  ago  the  patient  noticed  on  the  left  foot, 
just  above  the  ankle,  a  purplish  swelling,  which  gradually  spread  all 
over  the  foot  in  the  course  of  the  next  six  months.  Twelve  months 
ago  some  spots  appeared  upon  the  right  foot,  and  these  gradually 
spread.  During  the  past  two  months  similar  small  swellings  have 
appeared  about  the  left  wrist  and  hand.  Two  months  before 
admission  to  the  hospital  the  left  foot  became  more  swollen.  The 
lesious  upon  the  feet  were  painful,  but  those  about  the  wrist 
itched  slightly.  The  pain  in  the  feet  prevented  the  patient  from 
standing  for  any  length  of  time,  and  for  several  months  during 
the  past  year  he  has  been  unable  to  do  any  regular  work.  There 
was  no  history  of  any  other  illness,  and  there  has  been  no  gout 
or  joint  trouble. 

The  condition  of  the  skin  :  Left  foot.— The  dorsal  surface  over 
nearly  the  whole  extent  of  the  foot,  and  over  the  ankle  as  far  as  each 
side  of  the  tendo  Achillis,  was  of  a  purplish-red  colour,  and  had 
a  swollen  appearance.  Beginning  behind  the  external  malleolus 
and  curving  round  this  prominence  to  cross  the  front  of  the  ankle 
in  an  almost  straight   line   there  was  a  raised   purplish    infiltrated 
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edge.  Towards  the  inner  side  of  the  foot  this  edge  was  made  up 
of  small  discrete  papules  about  the  size  of  a  hemp-  to  a  lentil- 
seed.  In  front  of  the  inner  malleolus  was  an  irregular  triangular 
area  of  normal  skin,  and  a  similar  but  rounded  patch  was  present 
over  the  metatarsal  region  of  the  fourth  and  fifth  toes.  Towards 
the  ankle  the  affected  area  was  purplish,  definitely  raised  and 
infiltrated,  while  at  the  side  of  the  foot  the  colour  was  redder, 
fading  gradually  into  the  colour  of  the  normal  skin  of  the  sole 
without  a  definite  line  of  demarcation.  All  over  the  purplish 
area  palpation  gave  the  impression  of  infiltration,  which  at  the  root 
of  the  toes  suggested  a  sclei'odermatous  condition.  The  infiltration 
was  so  dense  that  the  patient  was  unable  to  move  the  toes  readily. 
There  was  no  tenderness,  and  the  area  did  not  pit  on  pressure. 
About  two  inches  above  the  internal  malleolus  there  was  a  discrete 
roughly  square-shaped  lesion,  rather  less  than  a  sixpenny-piece, 
which  was  raised,  flat,  quite  hard  and  of  purple  colour,  the  covering 
epidermis  being  immobile  over  the  swelling. 

Right  foot. — Behind  the  internal  malleolus  were  two  lentil-sized 
purple  papules.  In  front  of  the  external  malleolus  there  were  three 
similar  lesions,  and  scattered  over  the  dorsal  surface  of  the  foot, 
especially  in  its  outer  half,  there  were  several  more  of  the  same  type. 
The  whole  of  the  dorsum  of  the  foot  had  a  rather  dusky-red  appear- 
ance, and  on  palpation  gave  the  sensation  of  infiltration,  but  this  was 
much  less  marked  than  on  the  left  foot.  There  was  neither  tenderness 
nor  oedema. 

Left  wrist  and  hand. — On  the  dorsal  surface  of  the  left  hand  and 
on  the  ulnar  side  of  the  front  of  the  wrist  there  were  several  purple 
papules  of  similar  character  to  those  on  the  right  foot.  There  was 
no  infiltration  about  the  lesions  on  the  back  of  the  hand  and  only  a 
slight  degree  on  the  front  of  the  wrist.  The  rest  of  the  skin  was  free 
from  the  eruption. 

General  condition. — There  was  no  evidence  of  disease  in  the  thorax 
or  abdomen.  The  knee-jerks  were  present,  and  there  was  a  flexor 
response  to  the  plantar  reflex. 

The  pulse  was  78  per  minute,  regular,  small  volume. 

Blood-pressure  150  mm.  by  the  Eiva-Kocci  instrument. 

Urine:  acid;  straw  colour;  specific  gravity  1016;  no  albumen; 
no  sugar. 
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The  Wassermann  reaction  was  negative. 

The  patient  was  shown  at  the  International  Medical  Congress  and 
at  the  meeting  of  the  Dennatological  Section  of  the  Royal  Society  of 
Medicine  (October  16th,  1913). 

The  lesions  are  being  treated  by  X-rays  with  some  apparent 
improvement. 

Two  portions  of  the  affected  skin  were  removed  for  examination 
and  the  following  report  was  kindly  made  by  Dr.  H.  M.  Turnbull : 

(Specimen  1,  removed  August  12th,  1913.) 

Macroscopic. — A  piece    of    skin  fixed  in  formalin  0'7  by  0*4  cm. 

Epidermis  and  a  narrow  zone  of  dermis  could  be  recognised. 

Microscopic. — A  small  portion  of  epidermis  and  dermis.  The 
epidermis  is  crenated,  so  that  small  papillary  projections  are  formed. 
Its  surface  is  covered  by  a  layer  of  horn.  The  basal  cells  occasionally 
contain  granules  of  melanin.  There  are  some  sweat-ducts  in  the 
section ;  granules  of  melanin  are  present  in  the  peripheral  epithelial 
cells  of  the  walls  of  the  proximal  parts  of  the  ducts. 

In  the  papillary  portion  of  the  dermis  the  capillaries  are  con- 
spicuous; the  papillfe  are  cut  tangentially  and  usually  show  cross 
sections  of  four  or  five  small  patent  capillaries.  Evenly  distributed 
throughout  the  rest  of  the  dermis  are  numerous  cellular  areas.  These 
areas  are  in  the  normal  position  of  the  vessels  of  the  dermis — for 
instance,  round  the  sweat-ducts.  They  consist  of  groups  of  closely 
packed  capillaries.  The  majority  of  the  capillaries  are  merely  small 
spaces  lined  by  a  layer  of  endothelium.  A  few  have  an  outer  row  of 
similar  cells  which  are  sepai-ated  from  the  endothelial  lining  by 
collagenous  fibrils.  The  groups  of  capillaries  lie  in  a  scanty  stroma 
of  a  delicate  fibrillar  tissue,  which  contrasts  sharply  with  the  stout 
fibres  of  the  surrounding  dermis.  This  stroma  contains  a  very  few 
spindle  cells  and  a  few  free,  rounded  or  polygonal  cells.  Many  of 
these  free  cells  lie  in  small  spaces,  and  are  evidently  desquamated 
endothelial  cells  in  capillaries.  Others  are  not  connected  with  capil- 
laries ;  they  are  mononuclear  cells  with  basophile  protoplasm.  A 
very  few  resemble  lymphocytes;  the  majority  resemble  free  endo- 
thelial cells.  Elastic  fibrils  are  present  in  the  areas  occupied  by  the 
capillaries.  The  capillaries  throughout  the  section  have  a  patent 
lumen,  but  are  almost  all  empty.  There  are  no  plasma-cells  (Unna- 
Pappenheim  stain).     There  is  no  pigment  in  the  dermis. 
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(Second  specimen,  removed  August  23rd,  1913.) 

Macroscopic. — Two  pieces  of  skin  measuring  0'8  by  O'-i  cm.  The 
epidermis  is  white  and  beneath  it  is  a  tissue  O'l  cm.  thick. 

Microscojnc. — The  appearances  resemble  those  of  the  previous 
section.  There  are  a  few  more  spindle-cells  and  free  cells  in  the 
stroma  of  the  areas  which  are  occupied  by  the  capillaries.  A  few 
tissue  mast-cells  are  present  in  the  adjacent  dermis. 

Remarks  hij  Dr.  Turnhidl. — The  chief  abnormality  visible  in  the 
skin  is  an  increase  in  the  number  of  capillaries.  This  increase  appears 
to  be  due  to  an  actual  proliferation,  and  not  to  be  due  merely  to  a 
congestion  rendering  the  capillaries  more  conspicuous.  This  proli- 
feration has  taken  place  in  the  normal  position  of  the  vessels.  Round 
and  between  the  capillaries  there  is  a  slight  proliferation  of  spindle 
fibroblasts  and  a  slight  infiltration  by  mononuclear  basophile  cells. 
The  majority  of  these  cells  appear  to  be  free  endothelial  cells,  a  few 
resemble  lymphocytes.     There  are  no  leucocytes  and  no  plasma-cells. 

I  have  compared  the  sections  with  those  of  a  small  portion  of  skin 
which  was  sent  to  me  by  Dr.  Sequeira  three  years  ago  as  an  example 
of  Kaposi's  multiple  idiopathic  pigmented  sarcoma  (Michael  C — ,  aged 
78  years,  1910).  In  this  case  thei'e  are  in  one  portion  of  the  dermis 
areas  in  which  there  are  numerously  engorged  capillaries.  The  increase 
in  the  number  of  capillaries  is  less  obvious,  however,  whilst  the  stroma 
in  which  they  lie  is  abundant  and  more  cellular.  There  are  a  few 
plasma-cells  in  the  stroma,  and  several  perivascular  groups  of  plasma- 
cells  are  present  in  the  adjacent  portion  of  the  dermis,  which  is  free 
from  the  areas  of  capillary  congestion.  Elastic  fibres  are  not  present 
in  the  stroma  between  the  engorged  capillaries.  Moreover,  in  the 
affected  and  unaffected  dermis  there  is  a  great  amount  of  intra- 
and  extra-cellular  pigment.  This  pigment  gives  the  reaction  of  iron. 
In  this  case  of  Kaposi's  so-called  "  sarcoma  "  there  appears  to  be  a 
chronic  inflammation  of  the  dermis,  which  is  associated  with  engorge- 
ment and  possibly  proliferation  of  capillaries,  and  with  the  deposit  of 
much  pigment  derived  from  htemoglobin.  In  the  case  now  reported 
there  is  an  apparent  proliferation  of  capillaries,  less  evidence  of 
inflammation,  and  no  deposit  of  pigment. 

The  presence  and  absence  of  pigment  constitute  the  most  striking 
difference  between  the  two  cases.  The  deposit  of  pigment,  however, 
is  doubtless   merely  a   secondary  phenomenon   due  to  hfemorrhages 
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from  engoro-ed  capillaries.  Both  cases  may  represent  phases  of  a 
lisemangiomatous  coiiditiou,  which  is  of  the  nature  of  an  inflammatory 
reaction  rather  than  a  true  blastema.  In  neither  case  is  there 
evidence  of  sarcoma. 


I  append  short  notes  of  the  three  other  cases  I  have  shown,  with 
references. 

Christopher  MacC — ,  marble  mason,   aged  65  years.* 

The  patient  was  a  strong,  liealthy-looking  man.  He  was  bom  in  Ireland,  but 
had  lived  many  years  in  the  East  End  of  London.  Gout  since  1893,  and  several 
characteristic  attacks  in  foot  and  hand  and  in  the  olecranon  bursa  whilst  under 
observation  in  the  London  Hospital.  Skin  affected  five  years.  Pui-ple  congestion 
with  induration,  beginning  in  feet  and  extending  to  knee.  The  left  hand  also 
affected.  Many  nodules  from  pin's  head  to  pea  in  size.  On  left  band  oval 
vascular  swelling  the  size  of  a  mulberry,  and  another  the  size  of  a  pea  with  a 
pedicle  projecting  thi-ough  openings  in  the  epidermis. 

Dr.  Bulloch  reported  a  cellular  mass  under  the  thinned  epidermis.  The  cells 
were  ovoid  or  rounded.  Between  the  cells  a  homogeneous  substance.  Vessels 
lined  with  epithelium  which  stained  normally,  apart  from  the  vessel  spaces  not 
lined  with  eiiithelium. 

The  cellular  infiltration  "  resembled  in  appearance  and  manner  of  gi-owth 
endothelial  cells.''  Where  the  cell  growth  was  most  dense  the  cells  showed  a 
tendency  to  foi-m  layers  roimd  each  other  such  as  are  frequently  met  with  in 
endotheliomata.  The  process  appears  to  be  most  probably  of  the  natm-e  of 
chronic  inflammation. 

ilichael,  C — ,  aged  78  years,  t  a  Polish  Jew. 

The  patient  bad  hved  for  twenty-five  years  in  the  East  End  of  London.  There 
was  no  history  of  gout. 

Disease  began  on  dorsum  of  right  foot  and  lower  part  of  right  leg.  Left  side 
affected  one  year  later.  Pm-ple  swelling  with  rounded  elevations  as  large  as  a  six- 
penny-piece, and  some  small  ha;morrhagic  blebs.  Purplish  spots  on  right  fore- 
arm and  wiist. 

Dr.  Tumbull  reported  on  the  histology  of  the  skin. 

In  this  case  there  were  numerous  engorged  capillaries  and  peri-vascular 
infiltration.  There  was  an  abundant  cellular  stroma  and  several  peri-vascular 
groups  of  plasma-cells.  A  great  amount  of  cellular  and  intercellular  pigment 
which  gave  the  reaction  of  iron.  This  patient  improved  under  X-ray  treatment, 
but  has  not  been  seen  for  the  past  two  years. 

J.  S — ,  aged  84  years.J 

A  strong,  hale  old  man,  born  of  German  parents   in    Cardiff;    a    licensed 


*  Brit.  Jouni.  Derm..  Jime,  1901,  vol.  xiii,  p.  201  (with  plate), 
t  Ibid.,  October.  1910.  vol.  xii,  p.  356. 
X  Ibid.,  November,  1908,  vol.  xx.  p.  376. 
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victualler  by  trade.  Numerous  attacks  of  gout.  The  affection  began  in  the 
right  foot  and  spread  to  the  leg  and  lower  part  of  the  right  thigh.  Numerous 
purplish-red  tumours  from  a  small  pea  to  a  small  nut.  Some  of  the  lesions  on 
the  foot  were  ulcerated.  Left  leg  and  foot  affected,  but  to  a  less  degree. 
Chronic  interstitial  nephritis  and  prostatic  enlargement. 

No  microscopical  examination  was  permitted. 

The  patient  is  reported  to  have  died  from  renal  disease. 


I 


In  an  interesting  study  of  six  cases  Dalla  Favera  {ArcMv  f.  Derm, 
u.  Syph.,  1911,  cix,  p.  387)  concluded  that  there  is  a  new  formation 
and  dilatation  of  the  blood-capillaries  often  in  a  very  early  stage  of 
the  tumour  formation. 

Dr.  TurnbulPs  observations  on  the  case  now  described  point  to  the 
primary  affection  being  an  increase  in  the  number  of  capillaries — an 
actual  proliferation  and  not  merely  a  congestion  which  renders  the 
capillaries  more  conspicuous. 

The  cellular  infiltration  is  peculiar,  and  consists  of  spindle  fibro- 
blasts and  an  infiltration  of  mononuclear  basophile  cells,  most  of 
which  appear  to  be  free  endothelial  cells.  This  resemblance  in 
appearance  and  manner  of  development  to  endothelial  cells  is  noted 
by  Favera,  and  also  by  Bulloch  in  his  commentary  on  the  pathological 
appearances  in  my  first  case. 

The  absence  of  pigment  in  the  sections  of  the  present  case  and  the 
presence  of  a  pigment  giving  the  iron  reaction  in  the  more  advanced 
case  confirm  repeated  observations  that  the  pigment  is  derived  from 
haemorrhages  from  the  engorged  capillaries  in  the  new  growth. 

Macleod,  reporting  on  Weber  and  Daser's  cases  [Brit.  Journ.  Derm., 
vol.  xvii,  No.  199),  described  the  condition  as  a  growth  of  organising 
connective  tissue  associated  with  marked  vascular  dilatation  and 
oedema  and  deposit  of  blood-pigment. 

We  are  still  as  far  as  ever  from  understanding  the  cause  of  this 
condition.  Of  my  four  cases,  two  have  had  actual  gout  whilst  under 
observation  and  two  have  certainly  had  no  gout.  Hutchinson  had 
two  cases  in  which  there  was  gout,  and  he  mentioned  it  as  occurring 
in  others  [Archives  of  Siirgery ,  vol.  v,  p.  237,  and  vol.  vi,  p.  132). 

Many  of  the  Continental  cases  have  been  free  from  gout,  which  was 
also  absent  in  Weber  and  Dasei"'s  case. 

Of  my  three  cases,  which  have  been  long  under  observation,  there 
has  been  no  reason  to  consider  that  the  affection  has  been  dangerous 
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t"  life,  and  the  Galician  Jew  under  Pringle  and  Mackenzie  lived 
tor  many  years  after  one  leg  had  been  amputated,  and  at  his 
death  from  heart  failure,  secondary  to  bronchitis  and  emphysema, 
tlie  cutaneous  affection  had  disappeared.  Three  of  Dalla  Favera's 
patients  died,  one  from  tuberculosis,  and  two  with  metastatic  growths 
111  the  viscera.  He  found  the  duration  of  the  disease  varied  from 
two  to  twenty  years,  the  average  being  from  eight  to  ten  years. 
Complete  resolution  of  the  tumours  was  observed  in  some  cases. 


ROYAL  SOCIETY   OF   MEDICINE. 

DERMATOLOGICAL  SECTION. 

Meetjng  held  on  Thursday,  October  16th,  1913,  Dr.  J.  J.  Prinole, 
President  of  the  Section,  in  the  Chair. 

Presidential  Address  bv  Dr.  J.  J.  Pringle. 

Gentlemen, — My  first  and  most  agreable  duty  is  to  thank  you  from 
the  bottom  of  my  heart  for  the  signal  and  very  conspicuous  honour 
yon  have  done  me  in  electing  me  your  President  for  the  ensuing 
session.  Pleasant  and  grateful  as  this  task  will  doubtless  be,  I  am 
fully  aware  of  its  responsibilities,  and  I  shall  do  my  utmost  to  cope 
with  them  adequately,  and  to  the  honour  and  credit  of  the  great, 
learned  Society  of  which  this  Section  is  a  component  part.  Should 
I  be  successful  in  conducting  our  meetings  to  happy  issues  and  in  the 
thoroughly  scientific  spirit  attained  by  my  great  predecessors  in  this 
chair  I  shall  regard  myself,  and  you,  as  truly  fortunate.  The  names  of 
Radcliffe-Crocker,  of  Colcott  Fox,  of  Malcolm  Morris,  are  indeed  names 
to  conjure  with  and  to  light  me  on  my  path  ;  but  without  the  cordial 
co-operation  of  my  Executive  Council  and  of  you,  my  constituents — so 
to  speak — my  labours  must  be  imperfect  or  unavailing.  On  this 
cordial  co-operation  your  kindness  encourages  me  to  reckon  with 
confidence. 

It  must,  I  think,  be  obvious  to  all  members  of  our  Section 
that  our  methods  of  procedure  in  the  exhibition  and  discussion 
of  cases  have  not  always  been  hitherto  quite  sMisfactory  or  in 
entire    accordance    with    the    dig-nity    of    our    Society.      This    has 
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undoubtedly  been  primarily  and  mainly  the  result  of  the  liealtliy  zeal 
and  keenness  of  Fellows  to  examine  cases  minutely  under  conditions 
which  do  not  lend  themselves  favourably  to  close  investigations.  Our 
ensuing  discussions  have  undoubtedly  been  unduly  desultory  or  conver- 
sational, and  our  published  Transactions  have  necessarily  mirrored  our 
proceedings  somewhat  imperfectly  and  dimly.  I  have  to-day  brought 
before  our  Executive  Council  some  suggestions  for,  at  least,  diminish- 
ing the  spots  upon  our  sun,  and  when  these  have  been  fully  cou- 
sidered  and  ultimately  formulated  they  will  be  duly  communicated  to 
the  general  body  of  Members  of  the  Section. 

In  drawing  up  any  regulations  for  the  conduct  of  our  business  it 
is,  I  think,  essential  to  bear  in  mind — (1)  that  the  existing  conditions 
are  far  different  from  those  which  obtained  when  our  two  original 
constituent  societies  were  founded,  and  afterwards  flourished  e.Kceed- 
ingly ;  and  (2)  that  our  meetings  are  in  no  sense  intended  to  appeal 
to  dermatological  babes  and  sucklings,  nor  to  insti'uct  tyros  in  the 
dermatological  alphabet.  Equally  little,  as  I  hold,  are  they  to  be 
considered  as  media  for  self-advertisement  or  for  the  promulgation  of 
mere  dei'matological  tips.  The  sole  objects  of  our  Section,  as  I  under- 
stand them,  are  the  disinterested  advancement  and  diffusion  of  accurate 
dermatological  knowledge  and  the  promotion  of  scientific  dermato- 
logical research.  And  in  this  spirit  I  shall — relying  upon  your 
whole-hearted  co-operation — preside  over  and  guide  our  proceedings 
throughout  the  term  of  office  during  which  you  have  entrusted  me 
with  presidential  functions. 

Dr.  Pringle  then  proposed  a  vote  of  thanks  to  the  retiring 
president,  secretary  and  councillors,  which  vote  was  carried  with 
acclamation. 

Dr.  -J.  L.  BuxcH  showed  a  case  of  Keratosis  follicularis  sjiinulosa. 

The  patient  was  a  child,  aged  2  years,  on  whose  scalp  and  eyebrows 
no  hair  had  at  any  time  grown  except  a  number  of  stumps,  darkly 
pigmented,  and  i  in.  long.  Bound  each  pilo-sebaceous  orifice  was 
well-marked  keratosis,  and  to  the  touch  the  surfaces  gave  the  sensation 
of  a  nutmeg-grater  surmounted  by  very  small  bristles.  No  redness  or 
hyperasmia  was  present,  the  disease  gave  rise  to  no  apparent  subjec- 
tive sensations,  and  the  child  seemed  to  be  otherwise  in  good  health. 
Microscopically   no    fungus  was  present  in   the  hairs.      A  younger 
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sister  had  a  good  crop  of  healthy  hair.  The  name  Keratosis  follicularis 
spinulosa  was  given  to  the  disease  by  Unna,  and  appeared  preferable 
to  the  name  Keratosis  pilaris. 


Dr.  J.  L.  Bdnch  also  .showed  a  case  of  Xantho-erythrodermiaiyerstaivi. 
The  patient  was  a  man,  aged  28  years,  who  had  for  some  years  suifered 
from  pinkish-yellow,  slighth'  scaly,  slightly  infiltrated  patches  on 
both  legs  and  thighs.  The  patches  first  commenced  on  the  right  leg 
below  the  knee,  later  on  the  left  leg,  and  had  gradually  spread  until 
there  were  a  number  of  similar  patches  on  both  legs  and  thighs.  The 
patches  varied  in  size  from  1  in.  by  \  in.  to  the  size  of  the  palm  of 
a  hand,  were  irregular  in  outline,  but  in  most  cases  sharply  defined. 
By  daylight  the  yellowish  tint  was  very  appreciable  and  predominated 
over  the  pinkish  tinge  which  showed  by  artificial  light.  There 
was  very  little  itching,  and  no  other  subjective  symptoms.  The 
])atient  was  apparently  healthy,  and  there  was  no  family  history  of 
any  similar  disease. 

The  case  had  previously  been  under  treatment  elsewhere,  and  the 
right  leg  had  had  three  exposures  to  X  rays  without  any  appreciable 
benefit,  and  other  local  treatment  did  not  seem  to  have  caused  any 
improvement  in  the  lesions.  This,  of  com-se,  corresponded  with  the 
results  obtained  in  similar  cases,  which  were  notoriously  resistant  to 
treatment. 

Sections  showed  scarcely  any  infiltration  of  the  derma,  but  infiltra- 
tion of  the  epidermis,  flattening  of  the  papilla,  and  almost  complete 
absence  of  the  stratum  granulosum. 

The  first  similar  case  was  reported  by  Unna  under  the  name  of 
Parakeratosis  variegata,  and  here  only  the  papillary  layer  and  epi- 
dermis were  affected.  Brocq's  Erythrodermie  pityriasique  en  plaques 
disseminees  appears  to  be  a  name  for  the  same  disease,  and  his  cases 
are  presumably  the  same  as  the  one  now  recorded  under  the  name 
which  Eadcliffe-Crocker  gave  to  the  disease. 

Dr.  CORBETT  said  the  case  was  shown  at  the  Congress  by  Dr.  Stainer  ;md 
himself.  Various  diagnoses  were  made,  one  of  which  was  the  para-psoriasis  of 
Brocq,  another  was  Parakeratosis  variegata,  and  another  was  early  mycosis. 
One  leg  liad  since  been  X-rayed  three  times,  but  without  benefit.  An  excised 
piece  of  skin  showed  only  chronic  inflammation. 

Dr.  Fernet  considered  this  was  a  case  of  what  he  had  named  pro  tern.  Xantho- 
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erythi-odermia  perstans.     He  would  like  to  know  if  the  histology  corresponded 
with  what  he  (Dr.  Pemet*)  had  described. 

The  Peesident  concurred  fully  in  Dr.  Bunch's  diagnosis,  but,  unfortunately, 
the  name  did  not  can-y  one  far.  Perhaps  investigation  of  this  case  would  give 
more  information  about  the  condition  than  exists  at  present. 

Dr.  Haldin  Davis  showed  a  case  of  Mycosis  fungoides.  The  case 
was  that  of  a  patient  who  had  been  shown  previously  at  the  meeting 
of  the  Section  held  on  April  17th,  1913,  at  which  the  exhibitor  had 
suggested  the  same  diagnosis.  At  that  meeting  the  case  had  given 
rise  to  considerable  discussion,  and  alternative  diagnoses  had  been  put 
forward  by  other  members.  The  patient,  a  woman,  aged  56  years, 
who  had  suffered  from  a  universal  scalj^  dermatitis  for  about  three 
years,  was  now  shown  again  in  order  that  the  Section  might  have  an 
opportunity  of  noticing  the  changes  which  had  occurred  in  the  last 
six  months.  The  most  noticeable  alterations  were  (1)  that  the  infiltra- 
tion which  had  affected  the  left  side  of  the  face  had  almost  dis- 
appeared ;  in  fact  a  few  weeks  before  the  meeting  the  face  was  quite 
clear,  but  it  had  now  again  become  somewhat  infiltrated  on  the  side 
of  the  nose  near  the  inner  canthus  ;  (2)  that  on  the  scalp,  which 
had  on  the  former  occasion  been  almost  totally  bald,  a  considerable 
quantity  of  fresh,  fine  white  hair  had  grown ;  (3)  that  the  dermatitis 
itself  had  diminished  considerablj-,  although  undoubtedly  still  present. 
Since  the  first  time  the  case  had  been  shown  the  exhibitor  had  had 
the  blood  examined  both  for  the  Wassermann  reaction  and  for  abnor- 
mality in  the  blood-cells.  In  both  points  the  result  of  the  examina- 
tion was  negative.  The  only  treatment  which  the  patient  had  had 
■was  5  minims  of  liq.  arsenicalis  three  times  a  day  and  the  external 
application  of  liquid  paraffin.  She  had  had  neither  photo-therapj-, 
radiotherapy,  nor  even  vaccines.  Nevertheless  the  exhibitor  still  held 
to  his  pi-evious  diagnosis. 

Dr.  Pernet  said  that  when  Dr.  Davis  showed  the  patient  before,  he  regai-ded 
it  as  the  pre-mycosic  stage  of  Mycosis  fungoides.  and  that  was  still  his  view. 

The  President  said  he  had  obsei-ved  one  case  of  what  proved  ultimately  and 
indubitably  to  be  Mycosis  fungoides,  which  cleared  up  completely  for  some  time 
under  massive  doses  of  arsenic,  but  subsequently  reciuTed  and  proved  fatal.  He 
had  never  seen  a  pre-mycosic  eruption  exactly  identical  with  that  presented  by 
the  patient  exhibited ;  it  certainly  lacked  the  objective  characters  of  the  cases 
seen  in  abundance  at  the  St.  Louis  Hospital,  and  there  classified  as  "  homines  ou 
femmes  rouges."     He  dared  not  venture  upon  a  diagnosis. 

*  Brit.  Journ.  Derm..  190.5,  xvii,  p.  134. 
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Dr.  S.  E.  DoEE  showed  a  case  of  Granuloma  annulare.  The  patient, 
a  gentleman,  aged  55  years,  had  complained  of  the  lesions  now  to  be 
seen  on  the  hands  for  two  years.  The  history  indicated  that  the 
lesions  began  as  raised  papules  or  discs  and  then  spread  centrifugally, 
the  centre  undergoing  involution.  The  oldest  lesion,  of  a  duration  of 
two  years,  was  now  involuting  at  the  edge.  Another  patch  was 
bisected  by  the  scar  of  a  leopard  bite,  which  he  had  received  in 
Ceylon,  where  he  had  lived  for  many  years.  He  also  presented  so- 
called  "  tropical  skin,"  i.  e.  atrophy  and  pigmentation  of  the  back 
of  the  hands.  The  exhibitor  invited  suggestions  as  to  treatment, 
particularly  as  to  the  application  of  X-rays. 

Dr.  Fernet  said  tliat  X-i-ays  acted  favourably  in  these  cases,  generally  clearing 
up  the  condition. 

Dr.  Gray  said  he  had  a  patient  with  Granuloma  annulare  on  both  hands.  On 
one  hand  a  biopsy  was  done,  and  the  hand  tied  up,  when,  as  not  infrequently 
happens,  the  lesions  cleared  up.  The  two  patches  on  the  other  hand  i-eceived 
pastille  doses  of  X-rays,  which  caused  them  to  disappear.  On  removing  the 
bandage  from  the  first  hand  the  condition  recun-ed,  but  the  liand  treated  with 
the  rays  remained  cured.  The  case  was  shown  at  the  International  Congress  of 
Medicine. 

Dr.  Whitfield  agreed  that  the  slight  h3rperkeratosis  of  tropical  skin  dis- 
appeared on  the  application  of  X-rays,  and  did  not  return.  He  agreed  tentatively 
with  the  diagnosis  in  this  case,  but  the  fact  that  the  patient  came  from  Ceylon 
led  him  to  suggest  examination  by  means  of  abrasions  and  by  staining  films ; 
there  were  other  diseases  affecting  people  in  Ceylon. 

Dr.  DoRE,  in  reply,  said  that  he  would  use  X-rays,  and  if  opportunity  pre- 
sented, he  would  carry  out  Dr.  Whitfield's  suggestion.  Some  of  the  lesions  got 
well  spontaneously,  but  one  relapsed. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Raynaud's  disease  with 
onychia.  The  patient  was  a  young  lady,  aged  29  years,  a  sister  in  a 
convent  in  London.  The  Raynaud  phenomena  were  typical,  and 
included  the  alternate  blanching  and  reddening  of  the  extremities 
with  subjective  sensation  of  tingling  and  numbness ;  these  sensations 
recur  two  or  three  times  a  week.  When  first  seen  the  nails  were 
peculiar ;  the  free  edge  for  a  distance  of  about  one  third  the  length 
of  the  nail  was  bluish  in  colour,  with  increased  convexity  and  raised 
off  the  nail-bed,  from  which  it  was  separated  by  |-  in.  or  more.  This 
part  of  the  nail  was  not  especially  thickened  or  brittle.  Unfortunately 
the  patient,  disliking  the  disfigurement  caused  by  the  discoloration, 
had  cut  the  excessively  convex  free  end  down  to  the  middle  third, 
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where  the  nail  was  grossly  thickened,  but  not  discoloured.  The 
photograph  taken  before  the  pairing  of  the  nails,  which  altered  their 
aspect  materially,  shows  this  discoloration  especially  well  in  the  left 
thumb.  The  same  changes  were  present  in  all  the  nails  of  both 
fingers  and  toes,  and  had  persisted  for  about  eighteen  months. 

Scrapings  had  been  taken  on  two  occasions  from  several  of  the 
nails  of  both  fingers  and  toes,  especially  from  the  thickened  middle 
third  of  the  nail,  and  submitted  to  prolonged  and  careful  microscopic 
examination  with  a  uniformly  negative  result.  In  the  exhibitor's 
opinion  Tinea  unguium  could  therefore  be  excluded.  There  were  no 
other  symptoms  of  psoriasis,  so  that  the  latter  diagnosis  could  not  be 
positively  affirmed. 

The  President  (Dr.  J.  J.  Peingle)  said  that  although  "  Rajoiaud's  pheno- 
mena "  were  undoubtedly  present  in  the  case  exhilMted,  the  general  condition  of 
the  nails  and  finger  tips  was  not  that  of  '"  sclerodactylia,"  which  so  frequently 
obtains  in  Raynaud's  disease.  He  asked  whether  scrapings  had  been  micro- 
scopically examined  with  the  view  of  excluding  ringworm,  which  was  strongly 
suggested  by  the  heaping  up  of  the  nail-matrix,  pushing  back  the  nail  substance. 
He  had  recently  seen  an  adult  with  a  precisely  similar  condition  of  all  the  finger- 
nails, apparently  of  ten  years'  duration,  in  which  ringworm  fungus  was  easily 
found. 

Dr.  F.  Paekes  Webee  did  not  consider  it  likely  that  the  condition  of  the 
nails  had  anything  to  do  with  Raynaud's  phenomena.  He  had  never  heai'd  of 
any  exactly  similar  thickening  of  the  nails  having  been  associated  with  Raynaud's 
disease. 

Dr.  Geaham  Little  replied  that  he  made  a  scraping  from  one  of  the  nails, 
but  it  did  not  look  to  him  like  ringworm.  The  patient  had  now  cut  off  the  dis- 
figuring part  of  the  nail,  which  was  a  disadvantage  for  demonstration  purposes. 

Dr.  E.  Gr.  Graham  Little  also  showed  a  case  of  Acne  varioliformis. 
The  patient  was  a  woman,  aged  47  j'ears,  who  had  had  this  disease 
for  the  past  two  years.  There  were  closely  grouped,  shallow  pitted  scars 
characteristic  of  this  eruption  on  the  forehead,  at  the  junction  of  the 
hair  and  skin,  on  the  temples,  at  the  angles  of  the  nose,  and  over  an 
area  the  size  of  the  palm  of  the  hand  on  the  intermammary  portion 
of  the  chest.  There  were  also  some  fresh  small  follicular  ulcers  in 
these  areas,  as  well  as  the  older  scars.  The  scalp  was  very  scurfy, 
but  there  were  no  lesions  of  the  disease  in  that  situation.  The  patient 
was  unmarried,  had  had  no  children,  and  gave  a  negative  Wasser- 
uiann  reaction.  She  had  not  had  Acne  vulgaris,  and  the  disease 
had    commenced  at  an  age  at  which  Acne    vulgaris    could   be    put 
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out  of  couit.     'J'lio  case  was  nnusiial  in  its  severity  and  in  the  sex  of 
tlie  patient. 

The  President  regarded  the  case  as  of  great  interest.  As  far  as  he  knew  it 
was  not  generally  recognised  that  Acne  varioliformis  could  !«  so  acute  and  wide- 
spread. He  had  had  under  observation  two  cases  in  which  the  whole  scalp,  the 
whole  of  the  face,  and  a  large  portion  of  the  neck  and  upper  part  of  tlie  chest 
were  involved  in  an  intensely  acute,  impetiginous  pustular  eruption,  the  nature 
of  which,  in  the  first  instance,  he  was  unalile  to  determine.  He  was  only  able  to 
make  a  firm  diagnosis  after  the  acute  phenomena  subsided.  The  condition  in 
both  instances  continued  to  relapse,  but  in  a  minor  degree,  during  many  years, 
independent  of  and  almost  uninfluenced  by  treatment.  He  asked  whether 
members  had  had  experience  of  treating  this  disease  by  means  of  stajihylococcus 
vaccines  ;  his  own  results  from  them,  not  only  in  the  two  cases  referred  to.  but 
in  a  considerable  number  of  others,  had  been  negative;  but  he  remembered  a 
paper  by  a  well-accredited  American  dermatologist.  Dr.  Engman,  of  St.  Louis, 
claiming  uniformly  brilliant  results  from  the  use  of  staphylococcus  vaccines  in 
Acne  varioliformis.  Dr.  Engman"s  i:iaper*  led  one  to  believe  that  the  disease 
was  much  more  common  in  America  than  in  this  country. 

Dr.  Bunch  said  he  had  X-rayed  two  cases  of  the  disease,  doing  one  side  at  a 
time,  with  a  full  pastille  dose.  Later  he  X-rayed  the  other  side  also,  and  the 
treatment  was  in  each  case  followed  by  a  disapjiearance  of  the  lesions. 

Dr.  Geaham  Little  replied  that  he  had  not  tried  a  vaccine  for  the  condition. 
It  was  rare  in  his  experience;  he  had  never  before  seen  it  in  a  woman,  and  in  his 
ten  years  at  St.  Mary"s  Hospital  he  had  not  seen  more  than  half-a-dozen  instances 
of  the  disease. 

Dr.  E.  G.  Geaham  Little  also  showed  a  case  of  chronic  hyj^ertrophy 
of  the  lips.  Tlie  patient  was  a  young  man,  aged  about  28  years,  who 
had  suffered  from  swollen  lips  for  about  three  years.  Both  lips  were 
greatly  enlarged,  covered  with  hypersemic  mucous  membrane,  without 
noticeable  fissures  or  increased  glandular  secretion.  The  degree  of 
swelling  varied  within  certain  limits,  increasing  and  decreasing  from 
time  to  time,  but  never  receding  to  noi-mal  limits  of  size.  Owing  to 
the  persistent  swelling  the  lips  were  everted,  shiny,  and  rather  dry 
than  moist.  There  was  no  nasal  discharge,  but  there  \vere  numerous 
carious  teeth,  especially  in  the  front  of  the  mouth.  The  gums  were 
not  swollen  or  tender.     Wassennann's  reaction  was  negative. 

Dr.  J.  M.  H.  MacLeod  showed  a  cane  for  diagnosis.    This  was  a  case 

in  which  lesions  of  the  type  of  vesicating  urticaria  were  present  on 

the  face,  arms  and  hands  of  a  young  girl.     The  object  of  showing  the 

case  was  to  elicit  the  opinions  of  the  members  as  to  the  category  in 

*  Journ.  of  Cut.  Dis.,  IPIO.  xxviii.  p.  563. 
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whicli  such  cases  slionki  be  placed.  The  patient  was  a  healthy-looking 
girl,  aged  12  years.  Her  family  history  revealed  no  hereditary  disease 
or  weakness,  and  her  parents  were  alive.  She  had  enjoyed  excellent 
health,  except  for  attacks  of  measles  and  whooping-cough.  Her 
pi-esent  cutaneous  affection  had  begun  five  weeks  ago,  about  a  fortnight 
after  coming  to  London  from  North  Wales.  The  onset  of  the  eruption 
was  not  associated  with  any  general  symptoms  or  any  digestive  dis- 
turbance. At  that  time,  towards  the  end  of  August,  the  weather  in 
London  was  very  hot,  and  she  thought  the  heat  and  thirst  from  which 
she  suifered  might  have  something  to  do  with  the  causation  of  the 
eruption. 

The  eruption  appeared  simultaneously  on  the  face,  neck,  back  of 
the  forearms,  and  hands.  The  lesions  were  exactly  of  the  same  type 
as  those  of  vesicular  urticaria.  They  appeared  i>rst  as  a  small  red 
blotch  about  the  size  of  the  finger-nail  with  a  central,  slightly  raised, 
rounded  papule,  which  rapidly  developed  into  a  vesicle  about  the  size 
of  a  split-pea  with  clear  or  occasionally  hemorrhagic  contents.  In 
about  tweuty-four  hours  the  vesicle  broke  and  the  lesion  gradually 
involuted,  leaving  a  purplish  slightly  pigmented  patch  from  5  to  A  in. 
in  diaineter,  with  an  indefinite  outline,  but  no  pitting  such  as  occurs 
in  Hydroa  vacciniforme.  In  addition  to  the  above  situations  a  few 
lesions  were  present  on  the  flexor  aspect  of  the  arms  and  on  the  palms 
of  the  hands.  Lesions  also  occurred  on  the  lips  and  inside  the  alaj 
nasi.  Since  that  time  lesions  had  been  constantly  coming  out,  a  few 
every  day.  Eecently  they  had  been  smaller  in  size  and  involuted 
more  rapidlj'.  The  lesions  were  not  preceded  or  accompanied  by 
itching,  and  there  was  no  factitious  urticaria. 

A  physical  examination  failed  to  reveal  any  marked  abnormality ; 
the  urine  was  normal ;  the  blood  showed  slight  eosinophilia  (5  per  cent.) . 

The  patient  was  put  on  a  careful  regime  with  regard  to  diet  and 
an  intestinal  antiseptic  treatment  with  distinct  benefit. 

The  precise  category  in  which  the  case  should  be  placed  was  diffi- 
cult to  decide.  It  seemed  from  its  distribution  to  be  most  probably 
a  variant  of  the  Erythema  multiforme  group  and  due  to  some  form  of 
auto-intoxication.  There  was  no  grouping  of  the  lesions  to  suggest 
Dermatitis  herpetiformis,  nor  was  the  itching  sufficient. 

The  absence  of  cicatrices  and  the  existence  of  lesions  in  covered 
places  like  the  forearms  argued  against  Hydroa  vacciniforme. 
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Tlie  President  exjivessed  bis  obligation  to  Dr.  MacLeod  for  bringing;  the  case 
forward  as  be  regarded  it  of  considerable  practical  importance,  all  dermatologists 
having  douljtless  met  with  pi'ecisely  identical  cases,  especially  in  private  practice. 
He  sympatbised  with  the  exhibitor  in  his  dilemma  as  to  nomenclature.  He 
entered  them  in  his  personal  case-books  as  "  vesicating  urticaria,"  although  many 
did  not  itch.  He  associated  them,  as  Dr.  MacLeod  did,  with  intestinal  toxa;mia ; 
and  more  than  once  he  had  seen  benefit  follow  treatment  on  the  same  lines  as 
for  cases  of  "colitis."  Many  of  these  patients  exhibited  factitious  urticaria  in 
a  remarkable  degree.  Still  he  was  quite  dissatisfied  with  his  owTX  name  for 
them,  which  he  only  used  as  a  label. 

Dr.  Pernet  regarded  this  kind  of  case  as  one  which  could  not  always  be 
definitely  pigeon-holed;  it  was  on  the  borderline  of  a  variety  of  conditions 
which  Dr.  MacLeod  bad  mentioned.  One  should  fall  back  on  Di-.  Brocq's 
fascinating  diagrams,  and  place  these  cases  somewhere  between  the  circles. 

Dr.  Alfred  Eddowes  said  he  had  seen  many  cases  of  Urticaria  papulosa 
become  complicated  by  infection ;  and  in  these  cases  he  had  learned  to  look 
for  streptococci  and  Stapliylococcus  albus.  The  last-named  was  very  lively  in 
hot  weather,  and  a  child  in  the  country  would  not  have  the  same  chance  of 
contracting  the  affection  as  on  coming  into  a  crowded  city.  He  had  seen  almost 
an  epidemic  of  impetigo  in  children  resident  in  London  mews. 

Dr.  MacLeod  replied  that  he  did  not  think  that  Dr.  Eddowes'  suggestion  was 
tenable,  as  the  lesions,  in  their  appearance  and  evolution,  were  like  those  of 
vesicating  urticaria,  and  nut  impetigo,  and  they  were  not  infective. 

Dr.  G.  Peenet  showed  a  nevere  secondary  mjyhilitic  rath  in  a  woman 
aged  70  ye^rs.  When  seen  the  patient  was  suffering  from  a  very- 
florid  secondary  rash,  with  much  rawness  and  fissurhig  at  the  angles 
of  the  mouth.  As  she  had  not  made  any  progress  on  mist,  hydrarg. 
biniodij  ordered  by  one  of  his  clinical  assistants,  he  put  her  on 
hydrarg.  cum  crela  until  a  bud  was  ready  for  her  to  try  ueo-salvarsan 
in  small  doses.  She  had  improved  very  rapidly  on  this,  though 
Dr.  Pernet  did  not  place  great  reliance  on  hydrarg.  cum  creta. 

Dr.  G.  Peknet  also  showed  a  case  of  'permanent  alopecia  folhwing 
X-ray  treatment  for  Tinea  tonsurans.  The  patient  was  a  little  girl  who 
had  been  X-rayed  elsewhere  two  years  previously.  As  there  were  a  few 
small  crusted  lesions,  Dr.  Pernet  ordered  ung.  hydrarg.  amnion,  dil., 
and  the  mother  was  sure  some  of  the  hairs  had  grown  since.  A  few 
straggly  hairs  were  now  to  be  seen. 

Dr.  G.  Pernet  showed  a  case  of  secondary  syphililic  patchy  alopecia. 
The  patient,  a  young  woman,  aged  25  years,  came  to  the  West 
London  Hospital  for  alopecia  areas.     They  were  irregular  and  com- 

VOL.  XXV.  ^i*^^ 


I 


368  ROYAI,    SOCIETY    OF    MEDICINU:. 

pletely  deiindeil.  T)r.  I'lTiiet  diagnosed  the  case  as  syphilis,  and  on 
investigating  found  adenitis,  a  roseola,  etc.  She  had  had  an  injection 
of  nco-salvarsan  (intravenous)  followed  by  grey  oil,  and  was  greatly 
improved  in  her  general  health. 

Dr.  Peenet  showed  a  case  of  generalised  diffuse  nsevus.  The  patient 
was  an  undersized  boy,  aged  9  years,  with  a  diffuse  na;vus  involving 
the  greater  part  of  the  body,  especially  the  left  side. 

Dr.  J.  H.  Sequkika  showed  a  case  of  leprosy.  The  patient,  a 
healthy-looking  married  woman,  aged  52  years,  was  born  in  Odessa, 
and  had  lived  there  until  eight  years  ago,  when  she  came  to  London 
with  her  family.  Four  years  ago  she  noticed  a  red  itching  spot  on 
the  cheek.  In  the  course  of  two  years  the  eruption  spread  over  the 
body.  The  left  leg  was  first  affected  two  yeai's  ago.  Fresh  lesions 
have  made  their  ajjpearance  from  time  to  time  and  others  have  faded. 
The  patient  was  unable  to  give  a  connected  account  of  her  illness,  but 
apparently  the  eruption  itched  and  some  of  the  areas  have  been  painful. 
The  whole  of  the  trunk  was  affected.  The  erujition  consisted  of 
erythematous  patches,  varying  in  size  from  a  half-crown  to  the  palm 
of  the  hand.  In  some  there  was  slight  but  definite  infiltration,  and 
on  the  back  there  were  several  irregular  rounded  infiltrated  phujues 
of  deep  brown  colour,  with  central  depressed  white  areas  of  irregular 
or  festooned  outline.  The  left  leg  was  similarly  affected,  but  at  the 
junction  of  the  middle  and  lower  third  of  the  shin  there  were  two 
brown,  raised,  smooth,  elongutotl  keloid-like  tumours,  the  larger  being 
1:^  in.  in  length  and  \  in.  in  width.  Near  these  elevations  were  several 
small,  ruLind,  less  inlilti-ated  lesions  which  appeared  to  be  an  early 
stage  of  the  keloid-like  lesions.  The  depressed  atrophic  areas  on  the 
back  were  anaesthetic,  and  there  were  extensive  areas  of  anresthesia 
on  the  left  leg.  Tlie  ulnai-  nerve  could  be  felt  but  did  not  appear 
greatly  thickened.  The  Wasseruiann  reaction  was  negative.  1'iie 
blood  e.xamination  gave  the  billowing  differential  count  :  I'olynuclear 
neulrophiles,  T)?"")  per  cent.  ;  ])olynuclear  eosinophiles,  '20  per  cent.; 
large  ly niphocyti's,  'l^l^■^  per  cent.  ;  small  lymphocytes,  lO'O  per  cent.; 
lai-ge  hyaline  cells,  S'O  pei-  cent.      Tlu'i'e  was  no  nasal  discharge. 

A  small  inliltraled  nodide  of  recent  develojimeut  was  excised  and 
sent  to  Dr.  I'anton  for  examination.      He  reported    lliat    the  histology 
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(if  (lie  lesion  was  tli.it  of  a  cliroiiic  infective  grannloina.  The  cellular 
infiltration  consisted  of  lymphoid,  endotlielial  and  plasma-cells.  There 
were  also  giant-cells  of  small  type  with  central  nuclei.  There  were 
IK)  areas  of  caseation.  jr\cid-i'ast  bacilli  were  extremely  numeron.s, 
many  of  them  licing  packed  in  tlie  j^iant-cells  in  the  manner  typical 
of  a  nodule  of  leprosy. 

Dr.  Fernet  said  Di-.  Radcliffe-Croeker  had  a  case  of  leprosy  in  the  old  days 
wli(»n  first  the  tuberculin  of  Koch  was  introduceil.  and  he  injected  the  patient 
witli  that,  wnth  tlie  result  that  an  attack  of  leprous  fever  was  e.xcited  and  a 
copious  outbreak  of  fresh  lejjrous  nodules  ensued.* 

Dr.  Sequeira.  in  reply,  considered  it  a  mistake  to  say  that  all  cases  of  leprosy 
showed  ;i  positive  Wassermann  reaction.  In  three  ca.sos  of  the  disease,  including 
this  one.  the  Wassermann  reaction,  done  l)y  Dr.  Fildes  and  Dr.  Mcintosh  at  tlie 
London  Hospital,  was  nejj;ative. 

Dr.  J.  11.  Sequeira  al.-^o  showed  a  case  of  mulUple  idinpalldc 
■jiiijinriil.  sarciiiim  {so-called}  of  Knposi,  which  is  described  in  detail  at 
page  3")  1 . 

The  President  expressed  his  great  interest  in  the  ca.se,  .as  he  had  oliserved 
two  similar  ones,  to  one  of  which  Dr.  Sequeira  had  referred  in  wbich  life  was 
threatened  for  years,  but  ultimately  many  of  the  masses  undei-went  spontaneous 
involution.  The  muscles  of  the  hands  wei-e  greatly  atrophied.  presumal)ly  by 
pressure,  and  there  was  resulting  clawing  of  the  fingers  like  that  of  nerve  leprosy. 
He  would  be  interested  to  liear  Dr.  Seijueira's  opinion  as  to  the  precise  nature 
and  pathological  affinities  of  the  disease.  He  could  not  help  thinking  that  it  was 
allied  to  Granuloma  fungoides.  It  was  univei-sally  agreed  that  the  condition 
should  not  be  called  sarcoma.  Had  the  exhibitor  seen  anything  to  justify  the 
"  gouty  "  causation  of  the  condition  which  had  been  invoked  by  the  late  Sir 
Jonathan  Hutchinson  ? 

Dr.  MacLeod  said  that  he  had  examined  sections  from  a  similar  case  and 
had  found  that  histologically  the  growth  was  not  a  sarcoma,  but  consisted  of 
organising  connective-tissue  cells  associated  with  marked  vascular  dilatation 
and  the  disposition  of  blood-pigment.  In  its  histology  it  somewhat  suggested 
Mycosis  fungoides,  but  the  tissue  was  not  so  broken  up. 

Dr.  F.  Parkes  Weber  thought  that  in  this  disease  a  distinction  in  regard  to 
microscopic  appearances  should  be  drawn  between  two  types  of  lesions ;  there 
were,  firstly,  blue  nodules  well  under  the  skin,  and  there  were,  secondly,  the  later 
and  more  projecting,  more  granulomatous  and  moist  or  discharging  lesions. 
Some  of  the  latter  became  pendulous,  and  were,  of  course,  particularly  easily 
removed.  In  some  cases  a  biopsy  of  an  early  lesion,  a  blue  nodule,  had  been 
made,  but  probably  more  often  one  of  the  little  projecting  or  pendulous  growths 
had  lieen  removed  for  microscopical  examination. 

Dr.  Sequeira  replied  that  he  had  shown  two  patients  suffering  from  gout  who 

*  Radcliffe-Crocker,  Diseases  of  the  Skin,  3rd  ed.,  p.  862. 
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had  this  condition,  one  ot  whom  was  the  sole  patient  seen  in  this  country  who 
was  not  a  foreign  Jew.  He  liad  many  attacks  of  gout  while  under  his  care.  The 
second  ease  of  the  kind  he  had  seen  with  gout  was  that  of  an  elderly  man  who 
was  born  at  Cardiff,  of  German  parents.     In  three  other  cases  there  was  no  gout. 

Dr.  W.Knowsley  Sibley  showed  a  case  of  Nwvus  linedris  hilaterulis. 
A  youth,  aged  16  years,  of  the  average  intellectual  standard,  states  that 
the  condition  couimenced  on  the  front  of  both  knees  wlien  he  was  aged 
3  months,  and  shortly  afterwards  on  the  sides  of  the  neck.  There  is 
no  obvious  lesion  on  the  knees  now.  The  condition  in  many  places, 
snch  as  sides  of  the  neck,  arms  and  forearms,  is  more  or  less 
symmetrical,  and  is  of  varying  degrees,  from  a  simple  pigmentation 
of  the  skin  in  some  places,  to  raised,  pigmented,  warty  ntevoid 
conditions  in  other  parts,  tending  to  a  band  formation  down  the 
ulnar  surface  of  the  left  forearm  and  the  interdigital  spaces  of  the 
ring  and  little  fingers  of  this  hand,  extending  to  the  palmar  surface, 
the  right  hand  being  free  from  lesions.  The  whole  scalp  area  is 
deeply  pigmented  a  dirty-brown  colour,  mucli  the  .same  shade  as 
that  of  the  hair,  which  is  somewhat  thin  and  scanty.  Considerable 
pigmentation  and  slightly  raised,  more  or  less  isolated  nfevi  are 
present  in  abundance  over  the  face.  The  oral  mucous  membrane  is 
extensively  affected,  and  the  whole  surface  of  the  tongue.  Markedly 
warty  nffivi  are  present  in  the  riglit  nostril  and  to  a  lesser  extent  in 
tlie  left.  Eaised,  deeply  pigmented  bands  extend  more  or  less  all 
round  the  neck.  On  the  front  of  the  chest  a  large  area  of  reddish 
nffivi  are  present  over  tlie  left  pectoral  region,  extending  slightlj' 
across  the  median  line.  On  the  abdomen  a  typical  linear  na3vus  is  - 
present  on  the  left  side,  being  strictly  limited  to  the  median  line. 
Over  the  back  there  are  irregular  patches  of  pigmentation  witli  very 
slight  nevoid  condition  in  places.  '  Small  lesions  ai-e  present  about 
the  anal  region.  The  lower  limbs  are  not  visibly  affected,  and  tlie 
nails  are  normal. 

A  section  of  a  piece  of  the  na;vus  taken  from  the  neck  revealed 
the  following  characters:  (1)  The  stratum  corneum  was  thickened; 
(2)  the  stratum  granulosum  was  well  defined  ;  (3)  the  stratum  nnicosuni 
showed  a  proliferation  and  pigmentation  of  the  cells;  (4)  the  basal  layer  ^ 
showed  marked  pigmentation  ;  (.'))  the  interpapillary  blood-vessels 
were  dilated  and  surrounded  with  cells  ;  (6)  cell  infiltration  was  present 
in  the  upper  pnvt  of  the  dei-mis.     Mnst-celjs  could  not  be  detected. 
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A  section  taken  from  the  pigitipiitod  area  of  the  left  foroarin 
appeared  to  he  an  early  stage  of  the  same  patliological  condition,  in 
which  there  was  a  marked  pigmentation  of  the  hasal  layer  and  of  the 
cells  ahove  this,  together  with  some  pigmentation  of  the  ceils  in  the 
npper  part  of  the  dermis. 

The  President  suggested  that  it  was  unnecessary  to  attach  tlie  epithet 
"  bilateralis  "  to  the  nomenclature  of  tlie  case,  iis  such  extensive  mixed  nasvi  were 
generally  Ijilateral ;  while  the  adjective  "  linearis  '"  was  only  pai-tially  true.  The 
case  was  an  extremely  interesting  one,  and  the  very  marked  implication  of 
mucous  membranes  was  quite  an  exceptional  and  important  featm-e  of  it,  although 
not  unprecedented. 

Dr.  Stowers  remarked  that  the  involvement  of  the  mouth  and  nose  in  this 
patient  was  of  special  interest.  In  the  very  remarkable  case  which  he  exhibited 
in  1908*  of  a  young  girl  who  had  been  the  subject  of  the  disease  for  upwards  of 
nine  years,  and  in  whom  the  outstanding  lesions  upon  the  skin  were  of  such 
unusual  character  and  development  that  involvement  of  the  mucous  membranes 
might  have  been  anticipated,  they  were  entirely  free. 

Dr.  Seqtjeiea  said  that  recently  he  showed  to  the  Section  a  child  with  a  linear 
najvus  in  the  neck,  in  whom  the  soft  palate  was  involved.  Some  years  ago  he  had 
an  extensive  case  similar  to  Dr.  Sibley's,  in  whicli  the  special  point  of  interest 
was  that,  although  tlie  age  of  the  patient  was  only  twenty-eight,  he  developed 
epitheliomata  on  some  of  the  lesions. 

Dr,  DoRE  (for  Dr,  Wixkelimeu  Williams)  showed  a  case  of  /wimr 
nfnijiln/  in  a  young  man. 

Modification  in  Procedure  for  Fctdre  Meetings  op  the 
Dermatological  Section. 

(1)  Tatients  shall  be  instructed  to  attend  at  the  Society's  House, 
1,  Wimpole  Street,  at  4.30  p.ra,,  in  order  that  an  opportunity  may  bo 
given  for  their  thorough  examination  previous  to  the  formal  meeting 
at  5  o'clock,  and  to  enable  members  to  become  familiar  with  the 
principal  facts  regarding  them. 

(2)  Exhibitors  shall  furnish  brief  notes  of  their  cases  on  cards 
provided  for  the  purpose,  and  shall  attend  in  the  .side  room  to  demon- 
strate their  cases  previous  to  the  meeting.  Intending  exhibitors  will 
receive  cards  on  application  to  the  Secretaries. 

(3)  It  is  extremely  desirable  that  exhibitors  who  have  had  ample 
opixn-Uinity  of  studying  the  cases  they  show  shall  bring  full  notes  of 

*  Diil.  J,mn>.  Derm..  1008,  xx  (with  iUustrations). 
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tlieni  to  tlio  meeting  in  a  form  siiitahle  for  puVjlication,  and  tliat  these 
notes  shall  be  given  to  tlie  Junior  Secretary  at  the  meeting. 

(4)  Cases  which  have  not  presented  opportunities  for  Ciireful  study 
shall  be  as  welcome  as  hitherto,  but  if  not  notified  to  the  Senior 
Secretary  in  time  for  publication  on  the  agenda,  their  consideration 
shall  be  deferred  until  after  the  exhibition  of  those  which  have  been 
duly  notified. 


THE   LATE    DR.    LOUIS    WICKHAM,   M.V.O. 

Ovu  readers  will  have  learned  with  sincere  regret  of  the  death  of 
]^r.  Louis  Wickliatii,  whose  labours  in  connection  with  the  therapeutic 
use  of  radium  have  been  of  such  great  value  to  practising  derma- 
tologists. Dr.  Wickham  turned  his  attention  early  to  the  study  of 
diseases  of  the  skin,  and  was  interne  under  Yidal  and  Fournier.  He 
was  chef-de-clinique  under  the  latter  master,  and  the  e.xperience  thus 
gained  led  to  bis  ajijiointment  as  ph^'sician  to  the  St.  Lazare,  a  post 
which  he  held  until  failing  health  demanded  his  removal  from  Paris. 
Dr.  Wickliam  was  also  librarian  at  the  St.  Tjouis  Hospital.  In  1905  he 
directed  his  attention  to  radium-therapy,  nnd  in  collaboration  with 
Dr.  Degrais  brought  out  an  admirable  text-book  on  the  subject,  a 
work  which  lias  been  translated  into  several  languages  and  is  recog- 
nised as  authoritative.  Some  time  back  Dr.  Wickham  received  the 
Member.ship  of  the  Victorian  Order  at  the  hands  of  the  King,  and 
quite  I'ecently  he  was  admitted  to  the  Legion  of  Honour.  Dr. 
Wickhani's  many  admirable  qualities  endeared  him  to  a  lai-ge  number 
of  friends  in  this  country,  where  his  advice  was  ofteu  in  request  in 
connect  inn  with  his  special  branch  of  practice. 


CURRENT   LITERATURE. 


THE  ROSS  INCLUSION-BO'DIES  IN  SYPHILIS.  Reschad.  (Airhirf. 
Derm.  u.  Siijili.,  vol.  cxviii.  No.  1.) 

The  writer  was  unalile  to  tind  these  l)odies  iu  ten  uoniial  control  patients. 

His  findings  were  negative  in  ot!  per  cent,  of  sypbilitics  in  wlioni  spirochaHes 
were  found.  These  cases  included  (n)  (>  cases  of  chancre — 4  positive,  2  negative ; 
(6)  14  of  the  secondai-y  stage  (in  which  the  papular  secretion  was  examined)  — 9 
positive,  5  negative;  (c)  4  cases  of  hereditary  lues— 3  positive,  1  negative;  and 
(rf)  1  case  of  gumma,  negative. 
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Of  very  great  importance  is  the  fact  that  he  found  tlie  cell  inclusions  in  the 
blood  of  jjatients  with  acute  leulviemia.  Ulcus  molle,  pemphigus.  Dermatitis 
herpetiformis  of  Diihring,  Erythema  multiforme  and  scarlet  fever,  in  whom 
sypliilis  could  be  definitely  excluded.  On  this  basis  lie  argues  that  the  cell 
inclusions  are  a  morphological  expression  of  a  specific  cell  reaction,  and  are  not 
sexual  or  latent  vai-ieties  of  the  spirochajte.  A  further  argument  in  favoiu-  of 
this  theory  is  the  fact  that  the  cell  inclusions  do  not  disappear  during  anti-luetic 
treatment. 

The  coloured  plate  that  accompanies  the  monograph  is  well  worthy  of  study. 
This  work  was  undertaken  at  the  instigation  of  Olierarzt  Dr.  Arning  in  the  St. 
Georg.  General  Hospital,  Dermatological  Department,  at  Hamburg. 

H.  C.  S. 

THE  THERAPEUTIC  INDICATIONS  FOR  THE  INJECTION  OF 
NORMAL  SERUM.  Ullmann.  {Archiv  f.  Derm.  u.  Sijph.,  vol.  cxviii. 
No.  1.) 

The  first  clinical  experiments  in  this  direction  appear  to  have  been  carried 
out  by  Freund.  who  followed  Bruck's  intravenous  saline  injections  in  cases  of 
eclampsia  with  injections  of  serum  of  normally  pregnant  women.  He  found  tliat 
this  serum  was  not  specific,  and  that  its  place  coidd  be  taken  by  the  normal 
serum  of  non-preguant  women,  men  and  animals.  Its  effect  in  certain  toxic 
dennatoses,  as,  c  (j.,  Herpes  gestationis.  appear  to  have  been  excellent.  Mayer 
and  Linser  report  success  with  the  sera  of  gravid  women  only,  i.  c.  they  claim 
specificity  of  action. 

The  latter  has  tried  injections  of  normal  serum  in  cases  of  the  urticai-ia  of 
pregnancy,  prurigo,  strophulus,  and  Pruritus  senilis.  In  eighteen  cases  of 
common  urticaria  he  produced  a  cure  in  fifteen  after  only  two  or  three  injections. 
This  appears  to  have  been  a  lasting  result,  and  in  twelve  cases  of  prurigo  the 
game  influence  is  reported.  Pemphigus  also  yielded  in  two  c;ises  out  of  six, 
though  this  result  is  not  supported  by  Heuck,  who  can  claim  no  more  than  an 
improvement  in  this  type  of  case,  and  in  one  or  two  c;ises  a  distinctly  converse 
effect.  Psoriasis  and  the  eczema  of  adults  remained  completely  unaffected.  The 
author  then  passes  to  his  own  residts,  which  include — 

(1)  Eczema  o/ c/ii7rfreH— two  cases  ;  uninfluenced ;  afterwards  cured  very  easily 
by  local  therapy. 

(2)  Dermatitis  lierpciiformis— six  cases  ;  temporary  amelioration  of  itching  in 
the  course  of  the  injections  in  one  case,  which  cannot  be  fairly  ascribed  to  the 
treatment. 

(3)  Pemphigus  vulgaris— one  case  ;  no  improvement. 

(4)  Urticaria— three  cases  ;  no  effect  in  two.  In  the  third  there  was  no  recur- 
rence of  the  eruption  for  four  days,  and  patient  was  discharged  improved,  but 
six  days  later  be  reported  a  fresh  and  aggravated  attack  on  the  face  and  arms. 
The  same  failure  to  prociue  a  lasting  effect  is  reported  with  pruritus  (four 
cases). 

The  author  is  careful  to  add  that  in  no  case  injected  were  there  any  imdesii-- 
able  seciuela;,  and  in  spite  of  his  uusatisfactoiy  results  is  of  opinion  that  the 
method  deserves  further  trial,  especially  in  cases  in  which  all  local  treatment 
has  proved  futile.     The  idea  that  the  rationale  of  the  treatment  depends  on  the 
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presence  in  tlie  soniiii  iiiji^-ti'd  of  complement,  liecause  stale  sernm  is  ineffective, 
has  had  to  be  abandoned,  Im-  tlii.s  author  has  titrated  the  amount  of  complement 
jiresent  in  all  the  cases  inje<'ted,  and  found  it  to  be  n(jrmal  in  every  case,  'J'he 
various  patients  injected  could  not,  tlierefore,  owe  their  diseases  to  deficiency  of 
complement. 

H.  C,  S. 

TWO    CASES     OF      MULTIPLE      SMALL-SPOT      SCLERODERMIA 

CIRCUMSCRIPTA      (?      WHITE-SPOT       DISEASE).       Krktzmkh. 

(ArcMv  f.  Derm.  u.  Sijpli.,  vol.  cxviii,  No.  1.) 

In  a  detailed  clinical  and  liistologioal  investigation  of  two  cases  the  author 

discusses  the  justification  for  the  term  "  white-spot  disease  "  of  English  and 

American  authors  for  a  class  of  symptoms  which  he  believes  to  include  a  wide 

range  of   different   underlying   pathological   states.     The   two  cases  examined 

closely  resembled  the  pasteboard-Mke  sclerodermia  described  by  Unna.  whilst  at 

the    same  time  conforming  to  the  descriptions  usually  applied  to  white-spot 

disease.     He,  therefore,  maintains  that  the  latter  term  should  be  used  with  the 

greatest   reserve   and   caution,   and   suggests   that    morphcea   or   Sclerodermia 

guttata,   punctata  or  maculosa  would  be  more  applicable  and  less  misleading 

in  the  nomenclature  and  classification, 

H.  C,  S, 

THE  CARBONIC  ACID  SNOW  TREATMENT  OF    SKIN-DISEASES. 

Haslund  (Copenhagen),     {Archiv  f.  Derm.  u.  Syph.,  vol.  cxviii,  No  1.) 

In  view  of  the  fact  that  most  of  the  literature  on  this  subject  is  English  or 
American,  it  is  interesting  to  study  the  recorded  results  of  so  well-known  a  writer 
as  the  author  of  this  publication.  In  two  years'  experience  he  has  treated  179 
cases,  of  which  84  were  Lupus  erythematosus,  7  rosacea,  5.5  various  kinds  of 
uievi.  14  verruciB,  8  carcinomata,  and  10  others  of  various  skin-lesions. 

Of  the  84  cases  of  Lupus  erythematosus  treated,  10  were  cured  outright,  '21 
almost  cui-ed.  10  result  unknown,  and  in  all  the  other  cases  marked  impi-ovement 
resulted.  Twelve  seconds  under  fairly  firm  pressure  was  the  average  time  of 
iipplication,  though  places  like  the  concha  auris  and  the  li2:is  were  subjected  to 
less. 

His  results  with  the  papular  types  of  rosacea  on  nose  and  chin  were  excellent. 
He  is  careful  to  warn  against  anything  l)ut  minimal  pressure — average  time 
()  to  7  sees.,  and  maximum  10  sees. — and  he  is  glad  to  be  able  to  agree  with 
Malcolm  Morris  and  Cranston  Low  on  the  utility  of  the  procedure. 

His  55  nievi  showed  variable  results,  especially  the  flat  vascmlar  types.  On 
the  whole  he  is  inclined  to  think  that  naivi  do  not  yield  to  CO^  snow  so  well  as  to 
other  methods  of  ti'eatment.  He  prefers  light  or  radium  treatment  for  the 
tHimmon  port-wine  stains,  and  the  galvano-cautery  for  the  stellate  type.  The 
cavernous  angioma,  on  the  other  hand,  yielded  excellent  cosmetic  results  (six 
cases)  in  15  to  20  sees,  sittings.     The  verrueose  types  are  favoiuably  influenced. 

Common  warts  are  an  absolute  indication  for  CO^,  l)ut  the  juvenile  type  are 
often  too  numerous.     Such  are  best  treated  with  a  single  X-ray  application. 

In  the  treatment  of  small  epitheliomata  Haslund  has  seen  no  reason  for  giving 
lip  either  radium  or  X-rays,  and  in  none  of  his  eight  cases  did  he  use  CO. 
exclusively. 
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In  certain  pre-caucerous  conditions,  such  as  hyperkenitotic  infilti-ations  or 
pedunculated  vernicose  tumonrs.  the  snow  was  used  with  complete  success,  and 
senile  wai-ts  yielded  at  once  to  single  applications. 

The  author  appears  to  be  greatly  in  favour  of  short  exposures.  The  longest 
mentioned  in  the  article  is  one  minute — for  the  common  wart,  hut  he  lays 
considerable  stress  on  adapting  the  pressure  to  suit  the  particular  condition 
present. 

With  Lupus  vulgaris  the  results  are  not  at  all  encouraging,  and  it  is  only  in 
the  hypertrophic  veriiicose  types  that  he  recommends  it.  Similar  i-esults  were 
obtained  in  psoriasis,  and  relapses  were  just  as  common  with  this  method  as 

with  any  other. 

H.  C.  S. 

PEMPHIGUS  NEONATORUM  :  ITS  RELATIONS  TO  THE  DERMA- 
TITIS EXFOLIATIVA  NEONATORUM  OF  RITTER,  AND  IM- 
PETIGO CONTAGIOSA  STAPHYLOGENES.  Hoffmanx.  (Avchiv. 
J.  Derm.  u.  Sij2)h.,  vol.  cxviii,  Xo.  1.) 

Sdjuiarising  the  bacteriological  study  of  an  instructive  case  in  Jadassohn's 
clinic,  the  author  states : 

(1)  Pemphigus  of  the  newborn  is  apparently  caused  by  a  pm-e  staphylococcic 
infection. 

(■2)  The  particular  case  discussed  stood  in  absolute  relation  to  a  clinically  and 
liacteriological  typical  infection  of  the  mother,  at  the  angle  of  the  mouth,  which, 
in  virtue  of  the  very  thin  crusts,  healing  with  brown  discoloration,  and  atypical 
localisation,  was  essentially  to  b3  diagnosed  from  the  typical  streptococcic 
infection. 

(3)  Even  in  older  children  we  meet  with  pure  staphylococcic  bulla  in  com- 
bination with  pustular  staphylogenic  pyodermites. 

(i)  This  case,  originally  from  the  clinical  standpoint  a  case  of  Ritter's 
Dermatitis  exfoliativa  neonatorum,  gradually  passed  into  one  of  a  pemphigoid 
type,  which  is  very  strong  evidence  of  an  identical  ajtiology. 

(.5)  It  has  yet  to  be  proved  if,  as  in  our  case,  a  staphylococcaemia  determines 
a  malignant  course.  ^    ^ 

AUTO-HEMATOTHERAPY  IN  CERTAIN  DERMATOSES.    P.  Ravaut. 

(Anil,  de  Derm,  et  de  Siiph.,  May,  1913,  vol.  iv,  Xo.  5.) 
Ravaut  has  further  modified  the  methods  of  Spiethof  and  of  Praetorius  by  the 
simple  procedure  of  withdrawing  20  c.cm.  of  the  patienfs  blood  and  injecting  it 
into  the  muscles  of  the  buttock.  He  records  the  i-esults  of  this  treatment  m 
tliirty  cases  of  skin-disease,  including  Dermatitis  herpetiformis,  eczema,  psoriasis 
and  acne.  The  symptom  of  pruritus  is  often  influenced  on  the  following  day, 
and  completely  disappeared  in  three  cases  of  eczema.  It  was  also  successful  in 
the  itching  of  Dermatitis  herpetiformis.  The  dose  of  20  c.cm.  was  usually 
repeated  in  four  days,  and  a  third  injection  given,  if  necessary,  on  the  seventh 
day.     As  many  as  five  injections  were  given  in  two  weeks  in  a  case  of  Eczema 

rubrum  with  marked  improvement. 

H.  (j.  A. 
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CORRESPONDENCE. 

To  the  Editor  of  the  British  Jouenal  of  Dermatology. 
Sir, — Since  the  introduction  of  salvarsan  three  and  a  half  years  have  passed. 
In  tlie  meantime  a  large  number  of  deaths  (about  200)  and  of  cases  of  blindness, 
deafness,  encephalitis  hemorrhagica,  paralysis,  epileptiform  convulsions,  and 
grave  poisoning  after  the  employment  of  salvarsan  have  been  recorded  in  medical 
literature.  As,  in  club  and  private  practice,  either  through  fear  of  publicity  or 
because  many  colleagues  by  reason  of  principle  do  not  publicly  record  cases,  or 
upon  other  grounds,  many  deaths  and  accidents  are  not  published.  I  therefoi-e 
beg  my  colleagues  to  inform  me  of  all  cases  of  death,  blindness,  convulsions, 
paralysis,  etc..  and  generally  all  grave  and  dangerous  incidents  occurring  after 
the  use  of  salvarsan,  and  to  add  a  brief  history  of  the  illness,  in  order  that 
collective  statistics  may  be  compiled.  For  facilitating  the  sifting  of  the  material 
received  the  name  of  the  respective  practitioner  and  place  of  residence  should  be 
given.  It  is  absolutely  necessary  to  collect  the  unreported  cases  in  order  to  add 
them  to  those  cases  already  reported  in  literature,  and  thus  be  able  to  form  an 
opinion  as  to  the  harmfulness  or  harmlessness  of  salvarsan. 
I  am.  Sir,  yoxirs  faithfully, 

POTSDAMEESTRASSE  31a.  BERLIN;  Dr.  Med.  DrEUW. 

October  21s<,  1913. 
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TINEA  IMBRICATA   (TOKELAU). 

By   ALDO    CASTELLANI,   M.D.. 
Director,  Government  Clinic  for  Tropical  Diseases,  Colombo,  Ceylon. 

Having  had  the  opportunity  of  investigating  Tinea  irabricata  during 
several  years,  it  may  perhaps  be  of  some  slight  use  to  those  interested 
in  the  malady  if  I  give  a  general  account  of  the  disease  based  chiefly 
on  my  own  experience. 

Definition. 

The  terra  "  Tinea  imbricata  "  is  used  to  denote  a  tropical  dermato- 
mycosis,  or,  more  correctly,  a  group  of  dermatomycoses,  due  to  fungi 
of  the  genus  Endodermophyton,  and  clinically  characterised  bj-  the 
presence  of  extensive,  flaky,  scaly  patches,  the  scales  being  large, 
tissue-paper-like,  firmly  adherent  by  their  bases  and  arranged  in 
concentric  rings  or  parallel  lines. 

Synonyms. 

As  is  the  case  with  several  other  tropical  diseases,  such  as  fram- 
boesia  and  oriental  sore,  there  is  a  very  large  number  of  synonyms, 
which  may  be  classified  as  follows  : 

(a)  From  the  name  of  the  centres  where  the  disease  is  rife ;  for 
instance,  the  term  "Tokelau,"  generally  used  by  French  writers,  is  in 
reality  the  name  of  an  island,  Tokelau,  where  the  malady  is  very 
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common.  Other  synonyms  ai'e  "  Tokelau  ringworm,"  used  by  Tilbury 
Fox,  "Bowditch  ringworm,"  the  name  Bowditch  being  used  by  some 
writers  to  indicate  the  island  of  Tokelau,  "  South-west  Gune,"  the  term 
"  gune  "  meaning  skin. 

(b)  From  the  name  of  the  patient  who  first  introduced  the  disease 
in  certain  countries.  In  the  island  of  Tokelau,  for  instance,  the 
disease  used  to  be  known  as  "  Le  Pita,"  from  "  Peter,"  the  name  of 
the  native  of  Tamana,  one  of  the  Gilbert  Islands,  who,  according  to 
Turner,  in  1850  introduced  the  disease  into  'I'okelau. 

(c)  From  certain  clinical  appearances  :  "  Tropical  ichthyosis,"  a  bad 
term,  as  in  the  tropics  true  ichthyosis  is  far  from  rare ;  "  Dermato- 
mycosis  chronica  figurata  exfoliativa  "  (Tamsou) ;  "  Herpes  farinosus  " 
(Ritter)  ;  "  Herpes  desquamans "  (Turner) ;  "  Tinea  imbricata,"  a 
term  introduced  by  Manson,  and  which  is  now  the  one  most  generally 
used. 

(d)  From  the  generic  name  given  to  the  fungus  :  "  Aspergillosis  of 
Wehmer  "  ;  "  Epidophytosis  of  Tribondeau  "  ;  "  endodermophytosis  of 
Castellani." 

(e)  From  the  name  of  the  authors  who  have  more  completely 
studied  the  disease  :  "  Hanson's  herpes,"  "  Turner's  herpes,"  etc.,  the 
term  "herpes"  being  used  by  Roux  and  others  in  the  obsolete  meaning 
of  epiphytic  skin-disease. 

(/)  Terms  apparently  of  unknown  origin,  such  as  "  Gugo,"  a 
denomination  much  used  in  the  Marshall  Islands ;  "  Cascado,"  a 
term  used  in  the  Moluc  Islands,  "  Buckwar,"  etc. 


History. 

The  first  recognisable  account  of  the  condition  is  to  be  found  in 
Dampier's  Vqyaye  Round  the  World,  published  in  1789.  Dampier 
saw  the  disease  in  the  Philippine  Islands  in  Mindanoa,  in  Guam,  and 
in  the  Ladrone  Islands.  About  the  end  of  the  same  century  Dentres- 
casteaux  described  cases  of  the  same  condition  in  Tonga.  In  1811 
Marsden  observed  it  among  the  natives  of  Polo  Mas,  on  the  west 
coast  of  Sumatra.  In  Alibert's  Atlas,  published  in  1832,  there  is 
a  reference  to  the  disease.  In  1841  the  disease  was  recognised 
by  the  medical  officers  attached  to  the  United  States  Exploratory 
Expedition  led  by  Commodore  Wilkes,  and  Fox  in  1844  described  it 
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under  the   name   of  "gune,"   the   term   used   by  the  Gilbert  Island 
natives. 

In  the  reports  of  the  Samoa  Medical  Mission  for  the  year  1869 
there  is  a  good  description  of  the  malady  by  Geo.  Turner.  In  1874 
Tilbury  Fox  gave  a  description  of  the  complaint  under  the  term 
Tohelau  ringworm,  and  noted  the  presence  of  a  fungus  in  the  scales 
sent  to  him  from  the  Tropics.  He  considered  it  to  be  identical,  or 
very  similar  to,  the  fungus  of  European  ringworm.  From  the 
drawings  given  the  fungus  described  bj'  him  seems,  however,  not 
to  have  been  a  trichophyton-like  organism,  but  an  aspergillus-like 
contamination.  From  that  time  discussions  began,  which  went  on  for 
several  years,  on  the  subject  whether  the  disease  was  a  separate 
entity  or  merely  European  "  ringworm  "  modified  by  the  different 
climatic  conditions.  Apparently  the  great  majority  of  the  European 
authorities,  who,  however,  had  no  personal  experience  of  the 
condition,  were  against  considering  the  disease  a  separate  one,  while 
the  medical  men  practising  in  the  tropics  generally  believed  it  to  be 
a  different  disease  from  ringworm.  Valuable  researches  were  carried 
out  by  McGregor  in  1870  and  Konigerin  1878.  Manson's  researches 
on  the  malady — in  China  from  1879  to  1882 — are  by  far  the  most 
important.  He  gave  a  complete  clinical  description  of  the  malady, 
and  introduced  the  very  appropriate  name  of  Tinea  imbricata; 
moreover,  he  very  correctly  described  the  microscopical  appearances 
of  its  fungus,  though,  as  might  be  expected,  using  the  technique  of 
that  time,  attempts  at  growing  it  did  not  succeed.  Manson's 
researches  have  deservedly  remained  classical.  Recently  the 
condition  has  been  studied  by  Tribondeau,  Nieuwenhuis,  Wehmer 
and  many  others. 

Climatology. 

The  home  of  Tinea  imbricata  seems  to  have  been  the  Malay 
Peninsula,  from  whence  it  spread  towards  the  south  and  the  east  to 
many  islands  of  the  South  Pacific,  northwards  to  some  parts  of 
China,  as  far  as  Foochow  and  Formosa,  and  westwards  to  Burma  and 
Ceylon.  The  Gilbert  group  of  islands  seems  to  have  become  heavily 
infected  since  the  beginning  of  last  century.  In  1859  it  is  said 
that  a  native  of  Tamana,  an  island  of  the  Gilbert  group,  affected 
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with  the  malady,  landed  at  Bowditch,  an  island  called  also  Tokelau, 
in  1859.  From  that  year  onwards  the  disease  spread  rapidly  all  over 
the  Bowditch  or  Tokelau  Island.  The  Tamana  man  who  brought  the 
disease  was  called  Peter — hence  the  disease  became  known  in 
Bowditch  or  Tokelau  as  "  Le  Pita,"  viz.  "  The  Peter."  From  Tokelau 
the  disease  spread  to  Samoa,  according  to  Turner  and  Koniger,  in 
1869,  and  to  many  other  islands,  where  it  became  known  as  Tokelau. 
At  the  present  time  the  disease  is  extremely  common  in  the  Malay 
Peninsula,  some  parts  of  Indo-China  and  Southern  China,  Borneo, 
Samoa,  Java,  the  Solomon  Islands,  New  Guinea,  Sumatra,  Fiji. 
According  to  Daniels  the  disease  was  first  introduced  into  Fiji  by 
some  Solomon  Islanders  in  1870,  and  within  the  following  two 
years  became  extremely  prevalent.  In  certain  of  the  Pacific  Islands 
one  third  to  one  half  the  population  is  affected.  The  disease  is 
common  in  some  districts  of  the  Philippine  Islands,  the  Ladrones, 
the  Loyalte  Islands,  New  Caledonia,  and  some  districts  of  Burma. 
Until  1904  the  disease  was  believed  to  be  non-existent  in  Ceylon,  but 
in  that  year  the  writer  recorded  the  first  case.  During  the  last 
seven  years  the  disease  has  greatly  spread  in  tliis  island,  and  it 
is  now  fairly  common,  though  not  so  common  as  in  the  Malay 
Peninsula  or  Fiji.  India  is  said  to  be  so  far  immune,  but  two 
typical  cases  hailing  from  Southern  India  have  been  seen  by  the 
writer.  Cases  have  been  reported  from  Brazil  and  other  parts  of 
tropical  America,  but  some  doubt  has  been  expressed  as  to  their 
being  cases  of  true  Tinea  imbricata.  So  far  no  cases  have  been 
reported  from  Africa. 

The  climatic  conditions  favourable  to  the  rapid  development  and 
spread  of  the  disease  are  represented  by  a  warm,  damp,  equable 
climate,  with  a  temperature  of  80°  to  90°  F.,  the  same  climate,  as 
Manson  so  truly  remarks,  that  is  favourable  to  the  growth  of  cocoa- 
nuts  :  in  fact  the  geographical  distribution  of  Tinea  imbricata 
corresponds  almost  exactly  to  the  districts  where  cocoanuts  thrive. 
In  those  countries  which,  though  at  certain  times  extremely  hot,  have 
a  cold  and  cool  season — such  as  many  parts  of  India  and  China — the 
disease  apparently  does  not  spread. 
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Etiology. 

Until  recently  there  lias  been  much  difference  of  opinion  on  the 
;rtiology  of  the  disease.  Tilbury  Fox  in  1874  described  a  tricho- 
phyton-like  fungus,  though  from  the  illustrations  given  the 
fungus  somewhat  resembles  aspergillus.  In  1879,  Manson,  in 
China,  described  very  completely  and  correctly  the  fungus  as  a 
trichophyton-like  hyphomycete  ;  he  stated  that  it  somewhat  resembled 
the  fungus  of  European  ringworm,  but  was  of  a  different  species,  being 


Fig.  1. — Tinea  imbricata,  fungus  in  tlin  scale.     (Micro-photograph  from 
a  stained  preparation.) 

distinguishable  by  the  enormous  amount  of  it  present  in  the  scales, 
and  by  the  fact  that  Tinea  imbricata  is  clinically  absolutely  different 
from  ringworm.  With  the  laboratory  technique  of  that  time  attempts 
at  cultivation  did  not  succeed.  Manson  inoculated  scales  in  normal 
individuals  and  reproduced  the  disease  typically.  He  made  a  series 
of  inoculations,  and  showed  that  the  disease  always  presented  the 
same  characteristics  and  never  those  of  ringworm ;  he  therefore 
justly  sided  with  those  who  considered  the  complaint  to  be  a  separate 
disease  and  not  ordinary  ringworm — the  opinion  then  held  by  most 
authorities  in  Europe.  Blanchard,  of  Paris,  some  years  later  studied 
the  fungus  on  scales  sent  to  him  from  the  tropics  :  he  considered  it  to 
be  a  non-cultivable  trichophyton  and  named  it  Trichophyton  concen- 
ti-icum.     On  the  other  hand,  Nieuwenhuis  in  Java  stated  that  it  was 
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quite  easily  cultivable  and  was  characterised  by  the  colonies  being 
crateriform.  His  researches  were  not  confirmed.  In  recent  years 
the  prevalent  opinion  has  been  that  aspergillus-like  fungi  are  the 
real  cause  of  the  malady.  Tribondeau  has  described  fructifications 
somewhat  similar  to  those  of  an  aspergillus,  and  has  created  for  the 
fungus  the  genus  Lepidophyton  (from  Aetti  =  scale,  <^vtov  =  plant). 
Wehmer  has  described  it  as  a  true  aspergillus  which  he  has  named 
Aspergillus  Tokelau.  From  the  investigations  I  have  carried  out  in 
Ceylon  I  have  come  to  the  conclusion  that  fungi  of  the  genus  asper- 
gillus, and  similar  ones,  have  nothing  to  do  with  the  disease.     When 


Fig.     2. — Endodermopliyton    conceu- 
tricum  ( hanging- di'op  culture). 


Fig. 


I. — Endodenuopbyton    indicum 
(hanging-drop  culture). 


they  are  present  in  the  squamje,  they  are  merely  saprophytes  or  con- 
taminations. By  using  a  special  technique  I  have  succeeded  in 
growing  the  true  fungi  causing  the  disease,  as  proved  by  the  fact 
that  by  inoculating  pure  cultures  of  the  fungi  I  have  typically  repi'O- 
duced  the  malady  in  human  beings.  For  these  fungi  I  have  suggested 
the  creation  of  a  new  genus — the  genus  Endodermophyton.  I  con- 
sider that  there  is  a  plurality  of  species  of  such  fungi,  similarly  to 
what  is  the  case  with  Tinea  corporis.  So  far  I  have  grown  two 
separate  species  :  I  have  suggested  that  the  specific  term  "  concen- 
tricum  "  introduced  by  Blanchard  many  years  ago  should  be  retained 
for  one,  though  when  the  term  was  introduced  by  Blanchard  the 
fungus  was   not  grown  and  there  was  no  suggestion  of  a  possible 
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plurality  of  species  of  fungi ;  the  other  one  I  have  called  P:udoder- 
mophyton  indicuin. 

Remarks  on  the  gemis  Endodernioj^hijfon.— The  fungi  belonging  to 
this  genus  are  cliaracterised  by  their  growing  between  the  superficial 
and  deep  strata  of  the  epidermis,  forming  an  interlacing  felt  of 
mycelia,  which  detaches  the  horny  and  granular  layers  from  the  rete 
Malpighi.  They  do  not  invade  the  hair- follicles  and  do  not  cause 
suppuration.  Botanically  these  fungi  are  closely  allied  to  the 
Achorions,  as  remarked  by  Sabouraud  and  Pinoy,  who  have  examined 
the  writer's  cultures.  Attempts  at  cultivation  failed  for  a  long  time, 
as  the  fungi  do  not  generally  grow  on  solid  media  direct  from  the 
scales.  These,  after  being  treated  with  alcohol  for  from  five  to  ten 
minutes,  must  be  placed  in  glucose  broth-tubes,  one  scale  in  each 
tube.  Most  of  the  tubes  become  contaminated  with  bacteria,  but  in 
those  which  remain  clear,  after  a  time  (five  to  ten  days)  a  few  delicate 
short  white  filaments  will  be  seen  originating  from  the  scale.  The 
growth  slowly  increases,  until  after  three  or  four  weeks  it  takes  the 
appearance  of  a  small  white  fluffy  mass  with  a  dark  spot  (the  scale) 
in  the  centre.  Portions  of  the  broth  cultures  are  sown  on  solid  sugar 
media,  on  which  growth  takes  place  now  quite  easily.  Fungi  can 
then  be  indefinitely  subcultured  on  solid  media.  The  fungi  grow 
much  more  abundantly  on  glucose  agar,  4  per  cent.,  than  on  Sabouraud 
or  any  other  media. 

Reproduction. — In  hanging-drop  cultures  long  mycelial  filaments 
are  seen ;  no  conidia-bearing  hyphse  are  present.  Reproduction  is 
apparently  by  sprouting,  branching  taking  place,  but  further  investi- 
gation is  necessary  on  the  subject. 

Pleonwrjyhism  is  much  less  marked  than  in  the  Trichophytons, 
Epidermophytons  and  Achorions.  Old  cultures,  however,  may  lose 
their  characteristics,  becoming  covered  with  duvet. 

Table  shoicing  Endodermophytons  found  in  Man. 


Genus. 

Species. 

Malady. 

Endodermophyton,  ] 
Cast,  1909          1 

E.  concentricum,  Blanchard,  1901    . 
E.  indicftn.  Cast.,  1911    . 
E.  custelhuiii.  Perry,  1907 

l  Tinea  imbricata 
Tinea  intersecta 
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Endodeemophyton  concextpjcum  :  microscopical  and  cultural  cha- 
racters.— Preparations  iu  liq.  jjotass.  from  scales  show  a  felt  of 
interlacing  mycelial  tubes ;  the  segments  are  rather  regular  in  shape, 
somewhat  square-shaped  and  usually  straight.  If  the  liq.  potass,  be 
left  to  act  some  time,  the  mycelial  articles,  which  are  of  very  variable 
length  and  2i  to  3^  fi  in  breadth,  will  be  seen  to  have  a  double 
contour.  Aspergillus-like  fructifications  are  always  absent  in  my 
experience.  Fresh  preparations  from  young  cultures  show  abundant 
septate  mycelium  with  rather  long  straight  articles  ;  in  old  cultures 
the  shape  of  the  mycelial  tubes  may  be  irregular.  In  hanging-drop 
cultui'es  (Sabouraud's  broth)  long  mycelial  septate  threads  are  seen; 
110  free  spores.  Reproduction,  appai'entlj^,  is  by  sprouts  from  the 
mycelium,  branching  taking  place.  No  spore-bearing  hyphse  are 
present. 

The  cultural  characters  on  solid  media  when  the  growth  is  fifteen 
to  twenty-one  days  old  are  as  follows : 

Glucose  agar  (4  per  cent.). — Growth  abundant,  surface  cerebriform 
or  crinkled.  The  growth  and  the  medium  show  a  light  amber  colour 
which  later  on  may  become  of  much  deeper  hue.     No  duvet. 

Sahouraud  agar. — Growth  apparently  scanty,  whitish-grey,  mostly 
submerged.  The  colonies  have  generally  a  small  central  knob,  and 
never  show  any  dnvet.  The  submerged  portion  is  very  firmly  em- 
bedded, and  presents  pi-ojections  deepening  in  the  medium  ;  colour  of 
the  medium  unchanged. 

Mannite  agar  (4  per  cent.). — Appearance  somewhat  similar  to 
glucose,  but  growth  less  abundant.  The  medium  may  take  a  slight 
amber  colour.     No  duvet. 

Saccharose  agar  (4  per  cent.). — Growth  I'ather  scanty,  similar  to 
Sabouraud.     Duvet  absent. 

Glycerine  agar  (4  per  cent.). — Similar  to  Sabouraud.  "When  the 
colonies  coalesce  the  growth  shows  a  knobby  surface.     No  duvet. 

Nutrose  agar  (4  per  cent.). — Slow  growth;  separate  young  colonies 
have  a  central  knob;  when  they  coalesce  a  knobby  mass  is  formed. 

Agar. — Scanty  growth,  somewhat  similar  to  Sabouraud.     No  duver. 

Maltose  agar  (acid). — Similar  to  Sabouraud. 

Maltose  agar  (alkaline). — Similar  to  Sabouraud. 

Adonite  agar. — Not  very  abundant,  cerebriform.     Duvet  absent. 

Galactose  agar. — Knobby  or  cerebriform. 
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Fig.  ■}. — Eudodenno- 
pliyton  concentrioum. 
(Glucose  agar  cul- 
ture.) 


Fig.  tl — Endodenno- 
phyton  conceutricum. 
(Old  glucose  agar 
cidtnre.) 


Fig.  7. — Eiidodermu- 
phyton  conceutricum. 
(Maltose  agar  cul- 
ture.) 


IG.  8.— Endodenuophyton  eon-  Fig.  9.— Endodermophytou  indi-    Fig.    lo.— Eudodermophytoii   indi 
centricum.     (Agar  culture.)         cuui.     (Glucose  agar  culture.)  cum.     (Agar  culture.) 
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Leviilose  agar. — Knobby. 

Raffinose  agar. — Cerebriform. 

Inuline  agar. — Cerebriform . 

Saccharose  agar  (4  per  cent.). — Somewhat  knobby  surface.  Duvet 
absent. 

Lactose  agar. — Similar  to  Sabouraud,  but  surface  growth  more 
abundant. 

Gelatine. — Very  slow  liquefaction  of  tlie  medium. 

Mill-. — Very  scanty  growth,  after  a  time  tlie  medium  becomes 
separated. 

Sugar  broths  (maltose,  lactose,  etc.). — Slight  growth  at  the  bottom 
of  the  tube ;  no  production  of  acid  or  gas. 

Endodekmophyton  ineicum  :  viicroscopical  and  cidtural  characters. — 
The  microscopical  appearance  of  this  fungus  is  to  all  purposes  identical 
to  that  of  Endodermophyfon  concentric um.  The  cultural  characters  on 
solid  media  when  the  growth  is  between  fifteen  and  twenty-one  days 
old  are  as  follows  : 

Glucose  agar  (4  per  cent.). — Growth  fairly  abundant,  with  surface 
somewhat  convoluted  or  furrowed;  a  portion  of  the  growth,  often  the 
central,  is  of  a  deep  orange,  or  i^inkish-orange,  or  reddish-orange 
colour.  The  surface  of  the  rest  of  the  growth  appears  white  and 
powdery,  being  covered  by  a  very  short  delicate  duvet. 

Sabouraud  agar. — Slow  growth,  white  powdered  surface,  either  with 
central  knob  or  furrowed.  The  gi-owth  does  not  deepen  in  the  medium 
so  much  as  Endodermoijhyton  concentricum. 

Mannite  agar. — Growth  knobby  or  convoluted,  covered  by  short 
white  duvet. 

Saccharose  agar. — Cerebi-iform,  covered  by  white  duvet. 

Saccharine. — Crinkled  surface;  delicate  white  duvet  present. 

Maltose  agar  (acid). — Somewhat  similiar  to  Sabouraud,  but  the 
surface  growth  is  more  abundant. 

Maltose  agar  (alkaline). — Similar  to  acid  maltose,  but  the  white 
duvet  is  more  abundant. 

Lactose  agar. — Knobby  surface  covered  by  snow-white  duvet. 

Glycerine  agar. — Growth  abundant,  yellowish  or  amber  colour; 
delicate,  white  short  duvet  present  on  some  portions  of  the  growth. 

Nidrose  agar. — Yellowish  surface ;  crinkled,  short  white  duvet 
present. 
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Agar. — Growth  fairly  abundant;  knobby  surface  covered  by  snow- 
white,  very  short  delicate  duvet. 

Levulose  agar. — Scanty  growth,  yellow  or  orange,  scarce  ;  very 
short  white  duvet  present. 

Galactose  agar. — Fairly  abundant,  surface  convoluted  with  abundant 
short  snow-white  duvet. 

Raffinose  agar. — Same  appearance  as  galactose. 

Inuline  agar. — Same  appearance  as  galactose  and  raffinose  agars. 

Adonite  agar. — Cerebriform,  covered  with  snow-white  duvet. 

Gelatine. — Very  slow  liquefaction. 

lAtmus  milk. — Very  scanty  growth  ;  after  a  time  the  medium  may 
become  separated. 

Various  sugar  broths  (maltose,  lactose,  etc.).  —  Slight  growth  at  the 
bottom  of  the  tube.     No  production  of  acid  or  gas. 


Comparison  between  the  Cultural  Characters  of  Endoderraopliyton  con- 
centricum  and  Endoderrnophyton  indicum. 
The  annexed  table  shows  at  a  glance  the  different  cultural  charac- 
teristics of  the  two  fungi  in  the  principal  media. 


Media. 

E.  concenfricum. 

E.  indicim. 

Glucose  agar     . 

Amber  colour 

Deep  oi-ange,  with  occa- 
sionally pinkish  or  red 
hue ;  white  very  short 
delicate  duvet  present. 

Sabouraud  agar 

Growth  scanty,  mostly  sub- 

Surface growth  more  abun- 

merged     grey-whitish  ; 
duvet  absent 

dant,  powdery  white. 

Agar  .         .         .         . 

Scanty,  mostly  submerged, 
similar  to  Sabouraud  agar, 

Fairly  abundant,  knobby ; 
well-marked     snow-white 

no  duvet 

duvet. 

Glycerine  agar  . 

Growth  mostly  submerged. 

Surface  growth  very  abun- 

1 
1 

sm-face       growth       veiy 
scanty,  similar  to  Sabou- 

dant ,  crinkled  appearance ; 
white  short  duvet  present. 

raud  agar ;  no  duvet 

PnEDisposiNG  Causes. 

As  regards  age,  manj'  authorities  state  that  the  disease  is  more 
common  in  children  than  in  adults.  In  Ceylon,  however,  the 
condition  is  rare  or  absent  in  infants  and  children,  while  the  persons 
affected  are  generally  young  adults,  but  it  may  be  found  also  in  very 
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old  persons.  Women  are  attacked  less  frequently  than  men. 
Villagers  and  people  living  in  the  country  are  much  more  liable  to 
contract  the  malady  than  people  living  in  large  towns.  It  is  doubtful 
whether  there  is  any  racial  disposition.  In  Fiji,  however,  it  has  been 
observed  that  while  extremely  common  in  the  indigenous  population, 
it  is  comparatively  rare  among  the  immigrant  Indian  coolies.  The 
Tongaiis  also  are  said  to  contract  the  disease  rarely,  and  this  relative 
immunity,  according  to  them,  is  due  to  the  habit  they  have  of 
regularly  anointing  their  bodies — a  habit  not  shared  by  the  Fijians. 
A  hot,  moist,  equable  climate  seems  to  be  the  most  suitable  for  the 
development  of  the  fungus  and  the  spreading  of  the  disease.  Manson 
has  justly  remarked  that  the  climate  which  is  suitable  for  the  growth 
of  cocoanuts  is  also  the  best  for  the  fungus  of  Tinea  imbricata. 

Symptomatology. 

The  eruption  begins  with  one  or  several  small,  roundish  or  oval, 
slightly  raised,  dark  brownish  patches,  very  itching.  Soon  the 
central  portion  of  each  patch  splits,  and  a  ring  of  flaky  large  scales 
attached  at  the  periphery  is  formed.  This  scaly  ring  extends  peri- 
pherally, and  in  the  meantime  another  brownish  patch  appears  in 
the  centre  at  the  site  of  the  first  brown  spot ;  the  new  brownish  patch 
breaks  and  a  second  scaly  ring  is  formed,  which  extends  peri- 
pherically  inside  the  first  ring,  and  so  on  until  a  very  large  roundish 
patch  is  formed,  containing  several  concentric  scaly  rings.  Manson 
has  aptly  compared  this  formation  of  rings  to  concentric  ripples 
produced  by  a  stone  thrown  into  a  pool  of  water,  and  when  the 
eruption  starts  from  many  points,  as  is  often  the  case  owing  to  auto- 
infection,  it  is  as  if  a  shower  of  stones  had  fallen  in  the  pond,  and 
many  systems  of  spreading  rings  are  produced  which  intersect  each 
other  in  various  directions,  and  give  rise  to  a  more  complex  pattern. 
The  patches  extend  at  the  rate  of  a  quarter  to  half  an  inch  a  week. 
In  a  well-marked,  advanced  case  of  the  disease  the  skin  of  practically 
the  whole  body  is  covered  with  round  patches,  each  of  which  presents 
several  concentric,  not  inflamed,  scaly  rings.  The  scales  are  flaky, 
resembling  tissue  paper,  of  large  size — up  to  half  an  inch  in  length- 
dry,  of  a  dirty  greyish  or  brownish  colour,  and  slightly  curled.  The 
largest   scales  are   generally  found  on   the  back.     Each  scale  has  a 
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free  border,  and  is  firmly  attached  by  the  opposite  side;  the  free 
border  of  each  scale  is  towards  the  centre  of  the  circle,  while  the 
attached  border  is  towards  the  periphery.  If  the  scales  are  removed 
rings  of  concentric  circular  dark  lines  remain  visible,  a  quarter  to 
half  an  inch  apart.  The  number  of  rings  forming  the  patch  varies; 
as  many  as  eight  and  ten  may  be  present  in  the  same  patch.  The 
eruption  may  spread  to  any  part  of  the  body  except  the  scalp. 
Though  several  authors  state  that  the  eruption  never  affects  the  face 
or  axilla,  and  rarely  the  palms  and  soles,  it  is  often  observed  in  such 
situations.  The  nails  may  be  affected  and  become  much  thickened, 
with  rough  surface  and  deep  cracks.  Scrapings  examined  in 
liq.  potass,  show  the  fungus.  The  fungus  never  invades  the  hair- 
follicles.  The  general  health  is  not  much  affected,  but  the  patients 
complain  of  the  disfigurement  and  of  the  unbearable  pruritus.  The 
pruritus  greatly  increases  apparently  if  the  patient  is  given  certain 
diets — for  instance,  dry-fish  diet.  In  the  hot  season  the  pruritus  is 
much  more  marked.  The  disease  is  very  chronic  and  very  difficult 
to  cure.  In  many  cases  the  blood  shows  a  certain  degree  of 
eosinophilia,  the  number  of  eosinophile  leucocytes  varying  between 
6  and  16  per  cent.  In  some  cases  the  eosinophilia  is  probably 
due  to  the  presence  of  intestinal  worms  ;  the  eosinophilia  is,  however, 
observed  also  in  some  cases  in  which  the  microscopical  examination 
of  the  fffices  does  not  show  any  ova  of  worms.  In  very  old  cases 
the  eosinophilia  is  more  mai-ked  than  in  recent  ones,  and  signs  of 
anaemia  may  be  present. 

Clinical  varieties. — The  eruption  may  after  a  time  or  from  the  very 
beginning  have  a  diffuse  appearance  instead  of  that  of  concentric 
rings.  The  scales,  however,  are  typical  and  identical  to  those  found 
in  the  concentric  type,  viz.  they  are  large,  tissue-paper-like,  partially 
covering  each  other  like  tiles  on  a  roof,  and  most  of  them  firmly 
adherent  by  their  bases.  One  variety  of  the  disease  is  characterised 
by  the  facility  with  which  extensive  pieces  of  epidermis  can  be 
stripped  off  (see  Fig.  17) — a  condition  almost  comparable  to  moulting. 

The  same  fungus,  viz.  either  Endodermophyton  concentricum  or 
E.  indicum,  may  give  rise  at  times  to  the  concentric  type,  at  other 
times  to  the  diffuse  type.  In  some  cases  the  lesions  caused  by  E. 
indicum  seem  to  be  slightly  different  from  those  given  by  E.  con- 
centricum, the  lesions  caused  by  the  former  being  perhaps  a  little 
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more  superficial  and  the  scales  not  situated  so  close  together,  but 
further  investigation  is  necessary  on  this  point.  In  my  opinion 
further  researches  will  probably  show  that  there  are  several  other 
species  of  Endodermophytons  each  of  which  will  probably  give  rise  to 
a  slightly  different  type  of  the  disease. 

Experimental  Reproddction  of  the  Disease. 
The  disease  is  easily  reproduced  in  human  beings  by  inoculating 
scales,  as  was  done  by  Manson,  or  pure  cultures  of  the  fungi  as  done 
by  the  writer.  The  incubation  period  by  the  first  procedure  is 
eight  to  ten  days.  By  inoculating  cultures  of  the  fungi  the  incuba- 
bation  period  is  generally  somewhat  longer  (twelve  to  twenty  days), 
but  the  eruption  develops  typically  (see  Figs.  24  and  25).  It  is  of 
interest  to  note  that  if  very  old  cultures  are  used  instead  of  young 
ones  the  inoculation  may  fail  completely,  or  merely  an  evanescent, 
superficial,  papuloid,  trichophytic-like  patch  may  be  induced  (see 
Fig.  26). 

Diagnosis. 

This  is  easy,  the  presence  of  concentric  rings  fringed  with  large 
tissue-paper-like  scales  being  characteristic.  Even  when  the  con- 
centric rings  are  not  present  and  the  eruption  is  diffuse  the  diagnosis 
is  not  difficult,  being  based  on  the  characteristic  large,  dry  tissue- 
paper-like  scales,  overlapping  each  other  like  tiles  on  a  roof,  and 
containing  under  microscopical  examination  an  enormous  amount  of 
interlacing  mycelial  tubes. 

Differential  diagnosis :  Ringworm. — Tinea  imbricata  has  an  abso- 
lutely different  clinical  aspect  from  any  type  of  body  ringworm ; 
inflammatory  signs  are  totally  absent  and  the  scales  are  very  large, 
flaky,  firmly  attached  by  their  bases  and  arranged  in  parallel  lines  or 
concentric  circles.  The  scales  contain  an  enormous  amount  of  the 
fungus. 

Ichthyosis. — The  medical  man  newly  arrived  in  the  tropics  often 
mistakes  the  disease — when  of  the  diffuse  type — for  ichthyosis,  so 
much  so  that  it  has  also  received  the  name  of  tropical  ichthyosis.  The 
microscopical  examination  of  the  scales  will  clear  the  diagnosis  at  once. 

Pityriasis  ncbra. — In  Tinea  imbricata  there  is  not  the  intense 
hyperemia    of   the   skin,   and  the  scales  are  firmly  attached.     The 
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microscopical  examination  will  clear  the  diagnosis  in  any  doubtful' 
case. 

Tinea  intersecta. — Tinea  intersecta  begins  in  a  manner  somewhat' 
similar  to  Tinea  imbricata,  dark-brownish  patches  being  present  at 
first,  and  the  fungus  in  both  eruptions  growing  between  the  super- 
ficial and  deep  strata  of  the  epidermis.  In  contrast  to  Tinea  imbri- 
cata, however,  the  eruption  never  develops  in  concentric  rings,  the 
scales  are  not  firmly  attached,  and  the  cure  is  easy. 


II 


Prognosis. 

The  disease  has  no  tendency  to  spontaneous  cure,  and  the  treat- 
ment is  difiicult.  The  general  health  is  not  much  affected,  but  the 
patient  complains  of  the  disfigurement,  which  is  very  great,  and  of  the 
pruritus,  which  in  the  hot  season  may  be  unbearable.  Europeans 
complain  also  of  pain,  especially  if  the  fungus  attacks  the  hands.  In 
very  chronic  cases  signs  of  anaemia,  general  weakness  and  emaciation 
may  appear.  Coolies  affected  with  the  malady  in  an  advanced  stage 
are  unable  to  work  owing  to  the  extreme  pruritus ;  hence  the  disease 
is  of  great  economical  importance,  as  it  may  greatly  decrease  the 
supply  of  labour  on  estates,  etc. 

Treatment. 

That  Tinea  imbricata  is  a  disease  extremely  difficult  to  cure,  all 
medical  men  who  have  met  with  it  in  the  tropics  will  readily  admit. 
An  improvement  of  the  condition  may  be  easily  obtained,  and  even  a 
disappearance  of  the  eruption,  but  so  soon  as  the  treatment  is  discon- 
tinued the  eruption  in  most  cases  reappears. 

In  the  Colombo  Clinic  for  Tropical  Diseases  the  writer  has  made 
experiments  to  test  the  efficacy  of  different  treatments  by  applj-ing 
simultaneously  different  ointments,  etc.,  to  symmetrical  parts  of  the 
body.     The  results  were  as  follows  : 

Calomel  and  other  ointments  of  mercurial  preparations  do  not 
induce  any  improvement. 

Thymol  and  naphthol  ointments  may  cause  a  slight  improvement. 

Carbolic  acid  and  epicarin  ointments  have  no  effect  whatever. 

Sulphur  has  practically  no  effect  on  the  fungus. 

Titvpentine  usually  induces  at  first  a  slight  improvement ;  some 
scales  disappear  and  the  skin  becomes  smoother.     As  soon  as  the 
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Fig.  23. — Tinea  imbi-icata  (old  case). 


Fig.  24.— Experimental  Tinea  imbricata  obtained  by  inoculating  cultures  of 
Endodermophyton  concentricu m. 
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Fig.  25. — Experimental  Tinea  imbricata  obtained  by  inoculating  cultures 
of  Endodermophyton  indicnni.  (Compai'e  Fig.  2-1.  Note  the  different 
clinical  aspect  from  experimental  Tinea  imiiricata  obtained  by  inocu- 
lating cultures  of  Endodermojjhyton  concentricum.) 


Fig.  26. — Evanescent,  papuloid,  tricophytic-like  patches  obtained  by 
inoculating  very  old  cultures  of  Endodermophijton  concentricum  mstea.d 
of  young  cultures. 
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turpentine  application  is  discontinued,  however,  the  typical  scales 
reappear. 

Cyllin  ointment  (20  to  50  per  cent.)  sometimes  induces  a  temporary 
improvement. 

Formalin  has  very  good  effect  on  localised  patches.  The  usual  40 
per  cent,  solution  is  applied  with  care,  treating  each  time  a  small 
portion  of  the  eruption.  Formalin  often  causes  severe  pain  and  a 
certain  amount  of  inflammation  ;  this  may  be  relieved  by  applications 
of  iced-water.  The  patches  become  dark-brownish  in  colour  soon 
after  the  application  of  formalin  ;  this  colour  last  a  few  days,  then 
■clears.  It  is  very  necessary  that  care  should  be  taken  not  to  apply 
the  formalin  to  too  large  portions  of  the  skin,  and  not  to  repeat  the 
application  too  often,  otherwise  a  form  of  apigmentation  similar  to 
leucodermic  patches  may  appear  later  on,  to  which  disfigurement 
•coloured  patients  very  strongly  object. 

Chrysarohin  ointment  (5  to  10  per  cent.)  in  repeated  applications 
■often  induces  strikingly  rapid  improvement  in  cases  which  are  not  of 
long  standing.  The  eruption  recommences,  however,  verj--  shortly 
after  its  apparent  disappearance.  Chrysarobin  is  a  very  toxic 
medicament ;  the  patient  must  be  watched  and  the  urine  regularly 
■examined.  In  one  case  symptoms  of  absorption  appeared  after  a 
single  application. 

Salicylic  acid  and  methyl  salicylate  have  practically  no  action  on  the 
fungus. 

Tinctura  iodi  and  linimentum  iodi :  The  former,  freely  applied, 
induces  a  very  marked  improvement,  which,  however,  is  not  perma- 
nent. The  latter,  as  recommended  by  Manson,  is  most  effective  where 
the  patient  is  not  a  woman  or  a  child  with  a  skin  too  delicate  to  bear  it. 

Resorcin  and  tincture  of  benzoin.  Resorcin,  either  alone  or  mixed 
with  salicylic  acid  in  alcoholic  solution  and  in  ointments,  has  not 
much  effect.  If,  however,  resorcin  be  dissolved  in  tincture  of  benzoin, 
very  good  results  are  obtained.  It  is  notable  that  tincture  of  benzoin 
without  resorcin  has  very  little  effect. 

Resorcin  dissolved  in  tinctura  benzoini  composita  (60  to  120  gr. 
of  resorcin  to  1  oz.  of  the  tincture  of  benzoin)  is  now  the  routine 
treatment  of  Tinea  imbricata  in  the  Colombo  Clinic.  It  is  applied 
freely  once  or  twice  daily  on  the  affected  regions.  In  cases  where  the 
whole  body  is  affected,  half  the  body  is  painted  one  day  and  the  other 
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half  the  next  day,  and  so  on  alternately.  The  treatment  must  be  con- 
tinued for  several  weeks.  Once  or  twice  a  week  the  patient  is  given 
a  very  hot  bath,  and  may  be  scrubbed  all  over  with  sand-scap.  Sym- 
ptoms of  absorption  are  rare,  but  it  is  always  prudent  to  proceed  with 
care  at  first,  as  it  is  well  known  that  some  individuals  have  idio- 
syncrasy for  the  drug.  To  sum  up,  strong  liniment  iodi,  or  resorcin 
dissolved  in  tr.  benzoini  (resorcin  3ij,  tr.  benz.  5j):  oi'  chrysarobin 
ointment  (5-10  per  cent.)  are,  on  the  whole,  the  most  satisfactory 
routine  treatments. 

PfiOPHYLAXIS. 

Some  authorities  recommend  isolation ;  this  is  good  wherever  pos- 
sible, but  in  regions  where  the  disease  is  or  has  become  endemic 
usually  the  great  number  of  people  suffering  from  the  disease  render 
the  measure  hardly  practicable.  In  those  tropical  countries,  however, 
where  the  disease  has  not  yet  appeared,  the  medical  officers  would  do 
well  to  be  on  the  look-out  for  it,  and  if  a  case  is  reported  the  patient 
should  certainly  be  kept  isolated  and  thoroughly  treated  before  being 
allowed  to  mix  with  the  general  population,  and  all  infected  clothing 
should  be  boiled  or  burnt.  The  writer  has  seen  an  epidemic  of  Tinea 
imbricata  in  a  hospital  in  which  a  patient  suffering  from  the  disease 
was  admitted  and  allowed  to  mix  with  the  other  patients.  There  is  a 
general  native  belief  that  anointing  the  body  with  cocoanut  oil  or 
other  oil  will  prevent  infection ;  there  may  be  some  truth  in  the 
belief,  but  such  a  measure  cannot  be  carried  out  in  Eui'opeans.  Any 
itchy,  scaly  spot  in  the  slightest  way  suspicious  of  incipient  Tinea 
imbricata  should  be  immediately  treated  with  lin.  iodi.,  chrysarobin 
ointment,  or  resorcin  dissolved  in  tr.  benzoini.  While  the  treatment 
of  Tinea  imbricata  in  an  advanced  stage  is  extremely  difficult,  it  is 
easy  to  stop  the  initial  patches  by  these  means. 
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ROYAL  SOCIETY   OF   MEDICIXE. 
DERMATOLOGICAL  SECTION. 

Meeting  held  Thursday,  November  20th,  1913,  Dr.  J.  J.  Pkingle, 
President  of  the  Section,  in  the  Chair. 

Dr.  H.  G.  Adamson  showed  a  case  of  multiple  Lupus  vulgarin  in  an 
adult  simulating  Lupus  erythematos^is.  This  case  was  shown  at  the 
meeting  of  the  Section  on  July  17th,  1913,*  as  one  of  Lupus  erythe- 
matosus of  the  face  with  Lupus  vulgaris  of  the  abdomen.  Different 
opinions  were  expressed  as  to  the  diagnosis.  Dr.  Pringle  regarded 
the  case  as  an  example  of  the  "nodular  type"  of  erythematous  lupus 
of  Radcliffe-Crocker,  "which  was  in  reality  a  distinctly  tubercular 
disease."     Others  suggested  the  diagnosis  of  Mycosis  fungoides. 

Since  the  exhibition  of  the  case  in  July  the  patches  on  the  face 
have  graduUy  changed  their  character.  The  diffuse  dusky  redness 
has  cleared  up,  revealing  small  reddish-brown  nodules — typical  "apple- 
jelly  "  lupus  nodules.  A  microscopical  examination  of  a  piece  of 
tissue  both  from  a  patch  on  the  forehead  and  from  a  patch  on  the 
abdomen  shows  typical  "  tubercles,"  with  giant-cells,  plasma-cells 
and  epithelioid  cells.  The  appearances  are  quite  unlike  those  of  Lupus 
erythematosus.  The  alternative  diagnosis  of  Lupus  pernio  was 
suggested  by  the  exhibitor  at  the  last  meeting,  and  it  may  be 
remarked  that  the  patches  do  resemble  Lupus  pernio  in  the  presence 
of  a  diffuse  redness  which  in  the  earlier  stages  marks  the  lupus 
*  Brit.  Jouvn.  Derm.,  1913,  p.  2-55,  and  Proceedings.  1913,  vi,  p.  181. 
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nodules,  and  in  the  multiplicity  and  rapid  onset  of  the  lesions ;  but 
they  differ  from  the  lesions  of  Lupus  pernio  in  that  they  do  not  attack 
the  extremities. 

The  case  is  particularly  interesting  because  it  shows  that  Lupus 
vulgaris  may  imitate  Lupus  erj'thematosus,  and  it  suggests  that  those 
exceptional  cases  of  supposed  Lupus  erythematosus  which  have  been 
claimed  as  tuberculous  may  be  imitations.  There  has  been  a  marked 
improvement  under  treatment  by  X-ray  applications  combined  with 
the  use  of  salicylic  acid  plaster-mull.  A  von  Pirquet  reaction  was 
strongly  positive,  a  Wassermann  negative. 

The  President  said  he  remembered  the  case  being  shown  at  the  July 
meeting  of  the  Section.  The  general  impression  then  was  that  the  lesions  on 
the  abdomen  were  undoubtedly  Lupus  vulgaris,  and  that  there  was  some  doubt 
as  to  their  nature  on  the  face,  which  he  personally  thought  to  be  frankly  tuber- 
ciilous.  Tbe  remarkable  improvement  which  had  taken  place  under  treatment 
confirming  that  opinion  had  quite  cleared  up  the  diagnosis,  and  Dr.  Adamson 
deserved  special  thanks  for  bringing  the  case  again  before  the  Section. 

Dr.  H.  G.  Adamson  also  showed  a  case  of  Mycosis  fungoides.  Mrs. 
H.  H — ,  aged  6.5  years.  There  had  been  no  skin-trouble  until  three 
or  four  years  ago.  The  eruption  began  as  red  patches  on  the  face, 
and  these  were  soon  followed  by  patches  on  the  body.  The  red 
patches  then  began  to  scale,  at  first  "  like  flour,"  afterwards  in  large 
flakes.  She  lost  her  husband  eighteen  months  ago,  and  the  eruption 
has  spread  more  rapidly  since  then,  until  now  it  is  present  in  every 
part  of  the  skin.  Her  general  health  has  been  good.  There  has  been 
a  little  itching  over  the  shoulders,  but  not  much,  and  there  is  none 
now.  Ten  yeai-s  ago  her  left  eye  was  removed  for  some  disease  "at 
the  back  of  the  eye."  The  present  eruption  consists  of  sharply 
circumscribed,  dusky  red,  slightly  raised  and  scaling  patches.  Some 
patches  are  disc-like,  others  in  circles,  and  others  roughly  crescentic. 
They  vary  in  size  from  half  an  inch  across  to  several  inches,  and  they 
are  so  numerous  that  they  are  almost  touching,  and  leave  only  about 
half  of  the  whole  skin  surface  free.  They  are  present  on  the  scalp, 
face,  neck,  trunk,  limbs,  palms  and  soles — in  fact,  everywhere  on  the 
skin  surface.  The  superficial  appearance  of  the  patches  is  somewhat 
that  of  psoriaris,  but  they  differ  from  psoriasis  patches  in  that  they 
are  slightly  raised  and  distinctly  infiltrated,  so  that  they  feel  two  or 
three  times  the  thickness  of  the  normal  skin  when  pinched  up.     The 
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surface  of  the  patches  is  smooth  and  glossj-  under  the  scales  but 
some  patches  are  excoriated  and  some  on  the  shoulders  and  buttocks 
are  ulcerated  and  crusted.  Over  the  joints  of  the  fingers  and  knees 
and  elbows  the  patches  are  transversely  fissured. 

There  are  no  large  projecting  tumours.  The  hair  is  scanity.  The 
nails  are  normal.  There  is  a  general  enlargement  of  the  glands, 
and  they  may  be  felt  enlarged,  especially  in  the  neck,  in  the  groins 
and  above  the  elbow.  The  urine  is  normal.  The  temperature  is 
normal. 

A  blood  examination  gave  the  following  results  (September  21st, 
1913):  Red  cells,  3,520,000  per  c.mm.;  haemoglobin,  63  per  cent.; 
colour  index,  0-35  ;  leucocytes,  7000  per  c.mm. ;  polymorphonuclears, 
4410  per  c.mm.  (63  per  cent.)  ;  lymphocytes,  1960  per  c.mm.  (28  per 
cent.)  ;  large  mononuclears,  280  per  c.mm.  (4  per  cent.) ;  eosinophiles, 
280  per  c.mm.  (4  per  cent.)  ;  basophiles,  70  per  c.mm.  (1  per  cent.). 
Slight  anisocytosis.     No  abnormal  cells. 

The  condition  has  rapidly  improved  under  treatment  by  X-rays, 
but  the  patient  has  lost  weight.  She  does  not  take  her  food  so  well 
in  hospital  as  at  home. 

Microscopical  examination  of  sections  from  patches  on  the  arm  : 
(o)  Epidermis — there  is  parakeratosis  in  the  form  of  a  thick  layer  of 
swollen  nucleated  horny  cells.  There  is  marked  acanthosis,  the- 
prickle-cell  layer  being  considerably  widened  and  throwing  long, 
irregular  prolongations  into  the  corium.  (6)  Corium — the  papilla;  are 
enormously  enlarged.  A  cell  infiltration  extends  from  the  apices  of 
the  papillse  to  half-way  towards  the  sweat-glands.  The  infiltration 
is  made  up  of  lymphocytes,  plasma-cells  and  epithelioid-cells.  There 
are  also  numerous  mast-cells  and  large  masses  of  pigment,  both  con- 
fined to  the  lower  margin  of  the  infiltration.  The  proportion  of  the 
three  elements  of  the  cell-infiltration  varies  in  different  parts.  In 
some  parts  there  are  "  epithelioid  "  cells  and  numerous  dilated  capil- 
laries. In  others  there  is  a  mixture  of  epithelioid-cells,  plasma-cells 
and  lymphocytes.  In  all  parts  of  the  infiltration  and  even  in  the 
corium  between  the  infiltration  and  the  sweat-gland  level  there  are 
numerous  dilated  capillaries  with  proliferated  wall-cells,  some  of 
which  in  cross-section  give  the  appearance  of  giant-cells.  But  there 
are  no  typical  giant-cells.  On  the  whole  the  microscopical  findings 
are  those  of  an  inflammatory  cell  infiltration  in  the   corium  (a  gi-anu- 
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loma)  with  marked  new  formation  of  capillary  vessels,  with  mast-cells 
and  with  deposit  of  pigment.  The  epidermis  shares  in  the  inflamma- 
tory reaction. 

Dr.  D.  ViNRACE  asked  for  information  as  to  the  frequency  of  application  of 
X-ray  treatment  in  such  cases. 

The  President  said  he  had  a  case  of  Mycosis  fungoides  now  under  his 
observation  who  had  been  X-rayed  at  irregular  Init  veiy  short  intei-vals  diu-ing 
the  last  fifteen  years ;  whenever  a  suspicious  patch  appeared  he  at  once  came  to 
hospital  for  further  treatment.  The  disease  was  thereby  controlled  and  kept  in 
abeyance  but  not  cured. 

Dr.  DoRE  said  he  had  had  two  such  cases  under  his  care  recently,  and  he  had 
been  obliged  to  repeat  the  exposures  of  X-rays  frequently,  on  account  of  the 
large  extent  and  i-apid  progress  of  the  disease.  It  was  inadvisable  to  limit  the 
action  of  the  rays  to  each  affected  area,  because  commencing  lesions  might  exist 
imder  apparently  healthy  skin. 

Dr.  Dudley  Corbett  showed  a  7iew  radiometer-  for  Sabouraud's 
pastilles.  This  radiometer  is  based  on  the  I'esults  of  experiments 
carried  out  on  the  colour  changes  occun-ing  in  the  Sabouraud-Noire 
pastille  when  exposed  to  X-rays.  A  summary  of  some  of  the  observa- 
tions was  published  in  the  British  Journal  of  Dermatology  for  August, 
1913.  It  was  also  shown  that  many  of  the  paper  standards  for  tint 
B,  which  have  been  supplied  in  the  past,  differ  considerably  in  their 
colour  composition,  and  have  so  led  to  difficulty  and  even  to  trouble. 

In  these  experiments  the  pastille  was  measured  directly  after 
exposure  to  X-rays  in  the  half-way  position  by  means  of  a  Lovibond's 
tintometer.  This  instrument  consists  of  a  series  of  finely  graded 
standard  glasses  of  the  three  primary  colours,  each  standard  being 
measured  and  its  value  determined  spectroscopically.  They  can  be 
inserted  into  a  suitable  viewing  tube  in  such  a  way  that  by  a  com- 
bination of  standards  the  colour  of  any  given  substance  can  be  exactly 
matched.  Using  a  well-seasoned  X-ray  tube  with  dipper  break  and 
tachymeter,  and  keeping  the  milliamperemeter  andqualimeter  readings 
constant,  it  was  possible  to  determine,  by  taking  a  series  of  cases,  the 
number  of  interruptions  required  to  produce  satisfactory  epilation 
without  dei-matitis ;  in  other  words,  the  tint  B  of  Sabouraud  was 
expressed  in  terms  of  current  interruptions,  and  its  exact  colour  com- 
position ascertained.  Further,  using  the  same  tube  for  each  series 
and  by  taking  the  average  of  a  large  number  of  observations  with 
other  tubes,  it  was   possible   to  determine   the   colour  composition 
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of  any  fractional  dose.  In  this  way  glass  standards  for  any  frac- 
tional dose  up  to  2  B  have  been  fixed.  These  are  viewed  against 
a  pure  white  background,  in  a  suitable  instrument,  in  such  a  way  that 
the  tint  of  the  pastille  can  be  compared  with  them  by  looking  down 
the  eyepiece.  These  standards  have  been  worked  out  for  daylight 
and  for  electric  light  from  an  8-c.p.  carbon-filament  lamp,  the  glass 
of  which  was  obscured  in  the  usual  way.  There  was  not  a  great  deal 
of  difference  between  the  results  obtained  from  this  lamp  and  those 
from  a  low-power  obscured  metal-filament  lamp,  but  it  was  more 
convenient  to  take  the  carbon  filament  lamp  as  standard. 
The  results  are  best  shown  graphically  by  curves  : 
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Cunes  representing  colour  developed  by  Sabouraud's pastille  when  exposed 
to  X-rays  in  measiu-ed  doses.  Pastille  fixed  half-way  between  skin  and 
anticathode.  Ordinates  =  Lovibond  colour  units.  Abscissa  markins»s 
=  Current  interruptions  or  time,  milliamperemeter  and  qualimeter 
readings  constant.  Fixed  points  :=  Determined  by  direct  measure- 
ment, each  being  the  average  of  a  number  of  oliservations. 

It  is  at  once  seen  that  the  electric  light  standai'ds  have  more  yellow 
and  orange  than  those  for  daylight.  When  measured  to  daylight  the 
pastille  quickly  loses  its  green  colour,  until  at  a  point  just  below 
half  dose  there  is  no  colour  present  but  yellow.  Orange  then  rapidly 
develops,  and  it  is  this  increase  in  the  orange  content  that  determines 
the  differences  between  the  larger  doses.  Under  electric  light  there 
is  only  a  trace  of  green  in  the  unexposed  pastille  ;  this  is  quickly  lost, 
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to  be  replaced  by  orange,  which  increases  at  about  the  same  rate  as 
in  daylight,  but  starting  earlier  reaches  a  higher  mark  at  Tint  B.* 
Precautions  to  be  taken  when  using  the  radiometer : 

(a)  In  daylight. — (1)  This  should  be  diffused  and  as  white  as 
possible,  preferably  north  light.  On  no  account  should  measure- 
ments be  made  near  sunlight.  (2)  Keep  the  instrument  vertical, 
avoiding  shadows. 

(b)  Electric  light.  —  (1)  Use  an  8-c. p.  carbon  filament  "obscured" 
lamp  in  good  condition.  (2)  Keep  the  instrument  vertical,  the 
pastille  being  about  six  inches  away  from  the  lamp. 

In  both  cases  :  (1)  Examine  as  quickly  as  possible,  for  the  pastille 
fades  even  in  electric  light.  (2)  When  one  is  intending  to  reach 
tint  B  or  1/1  dose,  put  up  the  4/5  standard  first  of  all,  then  if  this  is 
matched  it  is  easy  to  determine  how  much  more  is  required  to  reach 
the  full  dose  :  in  this  way  an  overdose  can  be  avoided  with  certainty. 
(3)  The  standard  white  background  must  always  be  used.  The 
differences  are  rather  better  marked  in  daylight,  but  with  a  little 
practice  in  appreciating  the  orange  increase  it  is  quite  easy  to  work 
with  electric  light. 

The  epilation  dose. — Using  a  medium  hard  tube,  4/5  B  usually 
produces  epilation  without  erythema,  but  cannot  always  be  relied  upon 
to  do  so.  It  is  frequently  insufficient  for  stiff  beards  and  for  the  top 
patch  in  tinea  work.  1/1  or  tint  B  always  produces  epilation,  together 
with  some  transitory  erythema,  at  about  eighteen  days.  There  is 
always  regrowth  of  hair.  r2  B  always  produces  epilation,  together 
with  marked  erythema,  and  occasionally  some  transitory  dermatitis  on 
the  unprotected  skin  of  the  nape  of  the  neck  and  behind  the  ears. 
There  is  no  dermatitis  of  the  scalp  proper,  but  there  is  a  smart 
reaction  round  any  septic  foci  that  may  be  present.     This  form  of 

*  An  interesting  point  arose  when  measuring  the  unexposed  pastille  and  the 
1/4  B  and  1/3  B  to  daylight.  It  was  found  that,  although  it  was  possible  to  match 
the  pastille  in  tint,  it  was  always  brighter  than  standard.  Mr.  Lovibond  tells  me 
that  this  frequently  occurs  when  the  tintometer  is  used  commercially.  This 
brightness  is  dulled  by  the  interposition  of  a  standard  neutral  tint  composed  of 
a  fraction  or  multiple  of  one  \init  of  each  of  the  red,  yellow,  and  blue  glasses 
comljined  together  which  absorbs  the  white  light  reflected  from  the  pastille. 
Thus  the  colom-  sensation  transmitted  from  the  unexposed  pastille  in  daylight 
is:  Yellow,  11'5;  green,  15  ;  light,  1"5,  for  1'5  of  neutral  tint  was  required  to 
absorb  all  the  white  light  transmitted.  Similarly  for  1/4  B  and  1/3  B,  O'S  and 
0"2  nevitral  tint  were  required  respectively. 


il 
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dermatitis,  which  is  little  more  than  a  desquamation,  clears  up  in  a 
week.  In  the  few  cases  of  tinea  where  this  figure  was  reached  the 
regrowth  of  hair  was  perfect.  But  it  is  probable  that  this  point  is 
very  nearlj'  the  limit  consistent  with  safety  in  tinea,  and  it  is  rarely 
necessary  to  go  so  far. 

Fractional  doses. — When  one  examines  the  curves  it  is  easy  to  see 
that  standards  for  any  fractional  dose  can  be  provided.  The  ones 
selected  and  especially  estimated  are  those  in  common  use  for 
therapeutic  work. 

Old  'pantilles. — A  pastille  that  has  once  been  exposed  never  returns 
exactly  to  its  original  tint ;  there  is  less  green,  even  after  thorough 
bleaching.  This  fact,  however,  as  far  as  could  be  ascertained,  makes 
practically  no  difference  to  the  orange  part  of  the  cwVe,  provided 
that  the  pastille  has  not  been  used  more  than  two  or  three  times  at 
most  and  has  been  well  bleached. 

The  instrument  has  been  in  daily  use  in  the  X-ray  Therapeutic 
Department  of  St.  Thomas's  Hospital  for  some  months,  and  the 
results  in  tinea  work  have  been  most  satisfactorj'.  We  use  4/5  or 
9/10  B  for  all  except  the  top  patch,  which  receives  the  full  dose. 

The  pastille  should  be  examined  in  its  holder.  The  instrument 
can  be  adapted  to  take  any  form  of  pastille  holder.  The  makers  are 
Tintometer,  Ltd.,  The  Colour  Laboratory,  Salisbury. 

The  advantages  of  this  radiometer  over  others  where  Sabouraud's 
pastille  is  employed  are  : 

(1)  The  colour  standards  are  constant,  invariable  in  tint,  easily 
kept  clean,  and  do  not  fade. 

(2)  The}'  have  all  been  verified  experimentally  in  tinea  work,  and 
:my  fractional  or  multiple  dose  can  be  standardised. 

(3)  There  is  provision  of  a  separate  series  for  daylight  and  standard 
artificial  light.  A  series  could  be  worked  out  for  any  constant  source 
of  light  if  required. 

Dr.  Whitfield  said  that  he  considered  the  instrument  of  great  value.  One 
knew  the  difficulty,  especially  at  this  time  of  year,  in  doing  ringworm  cases  in 
the  afternoon,  when  the  light  was  so  uncertain ;  and  if  ,it  was  foggy  one  was 
unable  to  read  the  pastille.  His  experience  was  that  none  of  the  standai-ds 
which  were  supposed  to  work  with  artificial  light  were  reliable.  Moreover, 
every  time  he  got  a  new  book  there  was  some  diifereuce  in  the  tints,  and  the 
books  got  dirty.  Dr.  Corbett's  apparatus  was  remarkably  easy  to  read 
acciu-ately. 

VOL.  XXV.  E  E 
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Dr.  MacLeod  said  that  be  had  had  an  opportunity  of  thoroughly  examining; 
the  instrument,  and  considered  it  would  be  of  distinct  value  in  the  therapeutic 
dosage  of  X-rays,  both  for  the  standardisation  of  the  tint  B  in  Sabonraud's 
radiometer  and  for  the  recognition  of  the  tint  B  in  artificial  Hght  and  the 
estimation  of  fractional  dosages. 

Dr.  Sequeiea  desired  to  add  his  word  of  appreciation,  because  standardisa- 
tion had  become  exceedingly  important,  especially  in  the  wider  use  of  the  rays 
in  ringworm.  By  an  adaptation  of  this  radiometer  he  believed  foiu-,  five  and 
six  or  more  pastille  doses  could  be  given  accurately — a' great  advantage  in  the 
administration  of  massive  doses  as  was  now  common  for  malignant  disease. 
With  regard  to  the  remarks  concerning  artificial  light,  he  was  accustomed  to 
work  his  department  entirely  with  the  blinds  dj-awn,  the  artificial  light  being 
tinted  to  exaggerate  slightly  the  Sabom-aud  colom-s.  He  heartily  welcomed  the 
instrument,  and  congratulated  Dr.  Corbett  on  the  success  of  his  researches. 

Dr.  Agnes  Savill  asked  whether  this  new  pastille  measure  could  be  used  on 
the  skin.  She  always  worked  with  two  pastilles — one  on  the  skin,  one  at  half-way 
distance.  It  was  very  useful  to  work  with  a  pastille  on  the  skin,  so  that  if  the 
patient  moved  away  from  the  pegs  or  other  focus,  one  still  had  the  control 
register  on  the  skin. 

Dr.  CoKBETT  replied  to  Dr.  Savill's  question  in  the  affirmative.  When  a  pastille 
in  the  usual  halfway  position  reached  the  full  B  tint  a  pastille  on  the  skin  would 
measure  1/4  B.     A  standard  was  pi-ovided  for  this. 

The  President  congratulated  Dr.  Corbett  on  the  apparatus,  which  was 
obviously  of  great  utility,  and  on  the  success  others  had  obtained  with  it. 

Dr.  Haldin  Davis  showed  a  case  of  psoriasis  in  a  very  young 
infant.  This  patient  is  a  healthy  and  thriving  infant,  now,  at  the  time 
of  exhibition,  about  8  weeks  old.  The  eruption  which  makes  it  a 
subject  of  interest  appeared  at  the  age  of  one  month.  A  very  large 
proportion  of  its  entire  body  surface  is  covered  with  a  figured  erythema 
with  scarcely  any  induration,  but  with  a  scaly  surface.  Where  the 
erythema  is  limited  by  healthy  skin  it  shows  a  cii'cinate  outline, 
suggesting  the  coalescence  of  circular  patches.  The  face  is  involved 
and  so  also  is  the  scalp,  which  when  the  patient  was  first  seen  was 
covered  with  a  thick  adherent  crust.  Most  of  the  surface  of  the  body 
and  limbs  is  covered,  but  the  extensor  aspect  is  more  affected  than  the 
flexor,  although  the  exact  points  of  the  elbows  and  knees  are  not 
especially  attacked.  On  the  buttocks  the  eruption  is  complicated  by 
the  presence  of  a  certain  amount  of  napkin  erythema.  The  diagnosis 
in  this  case  lies  between  psoriasis  and  syphilis,  but  the  latter  is 
excluded  by  the  following  considerations  : 

(1)  The  baby  is  perfectly  well  although  it  has  had  no  anti-syphilitic 
treatment. 
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(2)  There  are  no  other  signs  suggestive  of  syphihs. 

(3)  It  is  the  youngest  of  four  children,  the  ages  of  the  others  being 
respectively  11,  7  and  4.  All  of  them  are  healthy,  and  the  mother 
has  had  no  miscarriages. 

(4)  The  Wassermann  reaction,  both  of  the  mother  and  child,  is 
negative. 

It  is  interesting  to  note  that  there  is  no  history,  as  far  as  can  bo 
ascertained,  of  psoriasis  in  the  family.  In  most  other  cases  of  psoriasis 
in  early  infancy  there  has  been  sti-ong  evidence  of  heredity. 

Dr.  MacLeod  said  that  he  considered  that  the  case  was  one  of  the  so-called 
seborrliffiic  dermatitis  rather  than  psoriasis.  Some  years  ago  he  had  shown  an 
infant,  aged  4  months,  at  the  Dermatological  Society  of  London,  with  the 
diagnosis  of  i^soriasis,  in  which  the  lesions  were  singularly  psoriasiform.  The 
eruption  had  cleared  up  subsequently  with  great  rapidity  under  salicylic  acid 
and  sulphm-  applications,  and,  as  far  as  he  was  aware,  had  not  recui-red.  He 
came  to  the  conclusion  then  that  his  original  diagnosis  was  erroneous  and  that 
the  affection  was  a  local  condition.  The  case  shown  by  Dr.  Haldin  Davis  was 
very  similar  in  type. 

Dr.  Whitfield  asked  whether  Dr.  Davis  has  made  a  histological  examination 
of  the  scales  for  micro-organisms.  One  might  say  that  psoriasis  never  showed 
organisms,  whereas  sebon-hoeic  dermatitis  showed  a  quantity  of  organisms. 

Dr.  Adamson  did  not  regard  the  case  as  one  of  psoriasis,  but  as  so-called 
•  seborrhoeic  dermatitis."  He  had  described  this  condition  in  babies  in  a  paper 
on  "  Napkin-region  Eruptions  in  Infants "  in  the  British  Journal  of  Derma- 
tology (February,  1909.  x.xi,  p.  37),  and  also  in  the  St.  Bartholomew's  Hospital 
Jonrnal  (May,  1906,  xiii.  No.  8,  p.  119),  and  in  the  British  Journal  of  Children's 
Diseases  (June,  1908).  It  had  been  the  subject  of  a  thesis  by  Dr.  Lebard  in  1905 
("Surun  type  d'erytheme  fessier  evoluant  chez  les  nourrissons  atteints  d'eczema 
soborrheique  ").  It  was  not  to  be  confused  with  the  ••erythema  of  Jacquet"  of 
the  napkin  region,  which  attacked  the  convex  surfaces  whei'e  these  were  i-ubljed 
with  the  napkin.  The  "  seborrhoeic  eczema  "  involved  both  flexures  and  convex 
surfaces,  was  probably  micrococcal  in  origin,  and  was  rapidly  cured  by  mild 
sulphur  ointments. 

Dr.  DoEE  said  that  in  his  experience  psoriasis  in  young  cliildi^en  responded  to 
treatment  more  readily  than  psoriasis  in  the  adult;  a  weak  sulphiu^  or  salicylic 
acid  ointment  was  often  sufiBcient  to  remove  the  eruption  and  sometimes  there 
was  no  relapse.  This  pointed  to  the  fact  that  some  of  these  cases  were  sebor- 
rhceic  dermatitis  rather  than  psoriasis. 

Dr.  Haldin  Davis  replied  that  he  had  not  examined  the  scales,  but  he  would 
do  so,  and  report  the  result.  The  improvement  in  the  child  as  compared  with 
the  condition  a  fortnight  ago  was  very  remai^kable.  A  fortnight  ago  the  redness 
and  scaliness  all  over  were  very  marked.  If  the  child  had  been  older  he  would 
not  have  had  any  doubt  of  the  diagnosis,  but  he  thought  the  only  real  criterion 
was  to  wait  for  a  year  or  so  and  see  if  the  condition  returned.  If  it  did  not,  he 
would  confess  he  was  wrong. 
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Dr.  Alfred  Eddowes  showed  a  case  of  Lu}ni,s  erythematosus.  Girl, 
aged  14  years,  just  left  school.  The  disease  commenced  two  years 
ago.  Patient  was  a  mouth-breather — not  so  now,  since  a  recent 
operation  upon  tonsils  and  for  adenoids.  Strong  history  of  tuber- 
culosis in  family,  on  both  father's  and  mother's  side.  The  disease 
upon  the  face  is  cedematous  and  rather  acute,  but  of  no  special 
interest.  The  state  of  scalp  is  specially  interesting.  Her  mother 
says,  "  Little  red  bumps  form — remain  red  and  tender  for  a  time, 
then  the  hair  falls  and  leaves  a  bald  patch.  A  red  spreading  margin 
forms,  and  as  it  advances  the  hair  falls,  while  the  hair  soon  grows 
again  in  the  centre  of  each  patch." 

The  condition  can  still  be  studied.  No  local  treatment  is  being 
employed.  There  are  no  stumps  such  as  occur  in  alopecia  areata. 
It  is  interesting  to  observe  that  when  the  hair,  which  is  naturally 
auburn,  re-grows,  it  is  black.  After  a  few  months'  re-growth,  however, 
it  returns  to  its  natm-al  auburn  tint.     There  is  no  permanent  scarring. 

Dr.  A.  D.  Heath  showed  a  case  for  diagnosis  [adult  Urticaria 
pigmentosa).  The  patient,  a  young  medical  man,  had  first  noticed 
brown  pigmented  areas  on  his  forearms  when  he  was  living  in 
Natal  two  years  ago.  The  spots  were  from  -^^  to  i  in.  in  diameter, 
and  they  seemed  to  become  slightly  raised  above  the  level  of  the 
skin  when  the  affected  parts  were  rubbed.  The  eruption  chiefly 
affected  the  forearms,  lower  part  of  back,  and  the  thiglis.  The 
brown  spots  had  slowly  increased  in  number  during  the  past  eight 
months,  when  the  patient  was  resident  in  England. 

Dr.  Adamson  thoiiglit  the  eruption  was  Urticaria  pigmentosa.  He  had  seen 
two  similar  cases  of  what  appeared  to  be  Urticaiia  pigmentosa  cases  in  adult  life. 
The  xirticarial  element  was  not  prominent  in  either  of  these  cases  and  only 
became  evident  on  rubbing  the  skin,  when  the  macules  distinctly  swelled  up. 
Swelling  of  the  macules  could  be  brought  about  by  friction  in  the  present  case. 
Both  cases  the  speaker  had  seen  were  iu  private  patients,  and  it  had  not  been 
possible  to  confirm  the  diagnosis  by  a  biopsy  and  microscopical  examination. 

Dr.  Whitfield  doubted  whether  the  case  was  one  of  Urticaria  pigmentosa. 
He  had  seen  two  similar  cases  and  believed  the  disease  was  one  sui  geiieris. 
One  could  never  get  a  biopsy  of  these  cases.  He  did  not  think  any  one  of  the 
lesions  disappeared.  In  one  exactly  similar  case  he  had  seen  during  the  last  year, 
the  man  knew  each  lesion  by  sight,  and  would  have  known  if  one  had  disappeared. 

Dr.  Eddowes  said  if  there  had  been  time  he  would  have  liked  to  see  if  the 
disease  was  connected  with  the  hair-follicles  or  sweat-pores.  He  was  not  sure 
that  the  sweat-pores  did  not  become  infected  as  much  as  the  follicles.     He  had. 
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recently  watched  many  rushes  which  apparently  began  in  the  sweat  apparatus, 
not  in  the  follicles.  When  a  case  was  advanced,  that  point  was  a  difficult  one  to 
^ettle.  In  a  recent  case  of  acute  eczema  he  found  several  sweat-pores  contained 
organisms,  producing  here  and  there  little  op;ique  white  blisters.  He  was  able 
to  obtain  a  culture  from  the  contents— apparently  a  pure  Staphylococcus  alhis. 

Dr.  Peenet  said  he  had  seen  Ui-ticaria  pigmentosa  in  the  adult.  He  remem- 
bered a  young  Jewish  adult  in  whom  the  pigmentation  was  more  marked  than  in 
this  case,  and  in  whom  the  lesions  were  larger.  Still,  one  must  allow  for  varia- 
tions in  all  directions. 

The  President  said  his  experience  of  the  Urticaria  pigmentosa  of  adults  was 
confined  to  two  cases.  One  occurred  in  a  soldier  under  the  late  Sir  Stephen 
Mackenzie  in  the  London  Hospital  and  the  other  was  a  hospital  nurse.  There  were 
several  clinical  points  of  difference  from  the  classical  Urticaria  pigmentosa  of  chil- 
di-en  in  those  two  cases.  The  present  patient  had  well-marked  dermographism  and 
the  papules  were  suggestive  of  m-ticarial  lesions.  There  was  not  much  pigmenta- 
tion, and  what  there  was  almost  disappeared  on  diascopy.  As  far  as  he  was 
aware  the  histology  of  adult  Urticaria  pigmentosa  had  never  been  studied.  He 
could  see  no  groimds  for  accepting  Dr.  Eddowes's  view  that  the  condition 
was  the  result  of  invasion  by  staphylococci  of  either  sweat-pores  or  hair-follicles. 
Possibly  the  patient  would  give  permission  for  a  biopsy,  and  Dr.  Heath  would 
report  on  the  microscopical  findings. 

Dr.  Heath  replied  that  his  provisional  diagnosis  was  that  it  was  an  unusual 
case  of  Urticaria  pigmentosa. 

Dr.  E.  G.  Graham  Little  showed  a  case  fur  diagnosis.  A  tumour 
on  the  shoulder  of  a  man,  aged  46  years,  a  clergyman  in  a  large  South 
London  parish.  The  patient  was  under  the  care  of  Dr.  A.  E.  Wilson, 
of  Levvisham,  to  whom  the  Society  was  indebted  for  permission  to 
show  the  case.  The  history  was  that  about  eight  years  ago  the 
patient  noted  a  small  pimple  on  the  shoulder  which  he  attributed  to 
rubbing  of  the  braces.  The  tumour  slowly  grew  larger  but  never 
ulcerated,  or  changed  except  by  enlarging.  At  about  the  same  time 
or  somewhat  earlier  the  patient  was  pronounced  by  a  competent  con- 
sultant to  be  suffering  from  phthisis,  and  tubercle  bacilli  were  fi-eely 
present  in  the  sputum.  He  was  now  apparently  in  robust  health,  and 
had  recently  been  examined  and  declared  to  be  free  from  any 
symptoms  of  pulmonary  tuberculosis.  The  tumour  was  now  of  the 
size  of  a  five-shilling-piece,  slightly  blue  in  colour  over  the  greater 
part  of  the  swelling,  but  at  the  margins  while  there  was  swelling 
there  was  no  coloration.  The  surface  was  lumpy  and  irregular,  and 
raised  from  the  surrounding  level  of  the  skin  by  about  J  in.  Dr. 
Wilson,  who  had  had  the  case  under  observation  for  some  months, 
was  confident  that  the  growth  had  been  much  more  rapid  in  the  last 
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few  weeks,  but  there  was  still  no  change  in  the  character  of  the 
surface  except  that  a  single  apj^lication  of  carbon  dioxide  had  been 
made  by  Dr.  Wilson,  and  slight  ulceration  of  the  surface  had  resulted 
in  two  places  from  this  treatment.  A  notable  feature  of  the  tumour 
was  a  curiously  hard  resib'ent  edge,  so  that  the  finger  passing  from 
healthy  to  affected  skin  had  the  sensation  of  touching  cartilage,  the 
infiltration  being  of  almost  keloidal  hardness.  There  was  a  rather 
confused  history  of  a  tumour  similar  in  appearance  having  been 
removed  from  the  front  of  the  chest  at  the  age  of  twenty-three  (the 
scar  of  the  removal  being  still  conspicuous),  and  that  the  report  of  the 
doctor  who  had  removed  it  was  that  "  the  disease  was  bordering  on 
consumption."  The  clinical  aspect  of  the  sole  lesion  now  present  was 
quite  unlike  any  tuberculous  manifestation  with  which  the  exhibitor 
was  familiar,  and  the  case  was  shown  for  diagnosis. 

Dr.  E.  G.  Graham  Little  also  showed  a  case  of  syphilis  of  very 
unusual  character.  The  patient,  a  man,  aged  42  years,  was  under  the 
care  of  Mr.  Duncan  Fitzwilliams,  who  had  given  the  man  two  injec- 
tions of  neo-salvarsan,  which  had  materially  diminished  the  salience 
of  the  eruption.  The  photographs  shown  at  the  meeting  had  been 
taken  before  treatment,  and  showed  fairly  well  the  remarkable 
prominence  of  the  tumours  on  the  face,  giving  it  something  of  the 
aspect  of  nodular  leprosy,  and  almost  constituting  the  "leonine 
facies"  associated  with  that  disease.  The  patient  had  never  lived 
abroad,  had  contracted  syphilis  about  eighteen  years  ago,  and  his 
blood,  recently  tested,  had  given  a  positive  Wassermann  reaction. 
The  face  was  covered  with  large  nodules,  closely  set  together  and 
making  a  surface  rather  like  that  of  the  "hobnail"  liver.  Th.e 
whole  scalp  was  seamed  and  fui-rowed,  with  nodules  and  depressed 
scars.  The  hair  was  absent  over  the  top  and  sides  of  the  head. 
There  were  large  areas  of  nodular  iufilti-ation  and  scars  on  the  back 
of  the  trunk,  on  the  upper  arms  and  shoulders,  the  middle  of  the 
back  and  the  buttocks,  on  the  lower  arms,  and  on  the  legs  and 
thighs.  The  two  injections  of  neo-salvarsan  had  made  a  considerable 
improvement  in  a  very  short  time,  the  photographs  having  been  taken 
on  October  30th,  and  improvement  was  already  manifest. 

The  President  said  the  case  was  of  a  type  now  seldom  seen  in  this  coimtry, 
and  lie  suspected  it  to  be  of  tropical  origin,  but  the  man  averred  he  bad  never  been 
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out  of  this  country.     His  remarkable  improvement  after  two  injections  of  neo- 
salvarsan  was  eminently  satisfactory. 

Dr.  E.  G.  G-KAHAM  Little  showed  a  case  of  Lichen  planus  hypertro- 
phicus.  The  patient,  a  woman,  aged  about  65  years,  had  a  growth  on 
the  upper  and  inner  part  of  the  right  leg  near  the  knee.  The 
exhibitor  showed  the  case  as  one  of  hypertrophic  Lichen  planus,  being 
influenced  to  make  this  diagnosis  by  a  patch  of  lichenified  skin,  4  in. 
by  2  in.,  on  the  outer  and  upper  aspect  of  the  same  leg,  which 
suggested  this  diagnosis.  The  growth  was  more  doubtful  in  character. 
It  was  the  size  of  the  palm  of  one's  hand,  and  consisted  of  lobulated 
warty  excrescences  closely  grouped,  raised  a  good  half  inch  from  the 
surrounding  surface  ;  and  in  the  interstices  of  the  excrescences  a  very 
evil-smelling  discharge  collected.  The  growth  had  persisted  prac- 
tically unchanged  for  three  or  frur  years ;  there  was  no  enlargement 
of  glands  in  the  right  groin,  and  there  had  not  been  any  ulceration  on 
the  surface.  There  was  much  itching  of  the  skin  affected.  No  lesion 
of  Lichen  planus  elsewhere  than  on  the  leg  could  be  seen  and  there 
was  no  history  of  such  in  the  past.  The  mucous  membranes  were 
unaffected. 

Sections  from  the  most  prominent  part  of  the  tumour  had  been 
made  from  two  sites  and  submitted  to  examination  by  Dr.  E.  H. 
Kettle,  who  had  had  a  long  experience  in  malignant  growths  as 
pathologist  to  the  Cancer  Hospital.  Both  examinations  resulted  in  a 
denial  of  any  evidence  of  malignancy.  The  exhibitor  had  seen  the 
sections  on  both  occasions,  one  taken  in  September  and  one  taken 
during  the  last  week.  In  favour  of  the  diagnosis  of  Lichen  planus  was 
the  greatly  increased  thickness  of  the  granular  layer  of  the  epidermis. 
There  was  some  proliferation  downwards  of  the  epidermis,  but  no 
dissemination  of  epithelial  cells  in  the  corium.  There  was  much 
inflammatory  infiltration  round  the  epidermal  downgrowths  and  con- 
siderable increase  of  pigment-cells. 

Sir  Malcolm  Mokkis,  K.C.V.O.,  and  Dr.  S.  E.  Doee  showed  a 
case  for  diagnosis  [unusual  Lupus  eri/thematosus).  The  patient,  a 
man,  aged  57  years,  has  suffered  severely  from  gout,  and  has  passed  a 
large  quantity  of  gravel  in  recent  years.  The  skin-disease  dates 
from  April,  1912,  when  he  noticed  a  small  red  patch  on  the  back  of 
the  left  hand,  followed  a  fortnight  later  by  a  similar  patch  on  the 
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right  hand.  After  about  two  months  the  face  and  the  back  of  the 
neck  became  affected,  and  the  diagnosis  of  eczema  was  made.  He 
then  went  to  Harrogate,  where  various  methods  of  treatment  were 
tried  without  success.  The  condition  was  then  diagnosed  as  Lupus 
erythematosus,  and  he  was  treated  with  large  doses  of  salicin  for  a 
period  of  eight  months.  This  treatment  was  followed  by  some 
improvement  of  the  eruption  on  the  hands.  In  April  of  the  present 
year  Sir  Malcolm  Morris  prescribed  mercury  and  potassium  iodide, 
and  the  patient  underwent  a  further  improvement.  His  blood  gave 
a  negative  Wassermann  reaction. 

Present  state  :  The  eruption  is  situated  on  the  face,  forehead,  ears, 
and  on  both  sides  of  the  back  of  the  neck.  There  are  also  numerous 
patches  on  the  back  of  the  hands,  and  the  patient  states  that  his  feet 
have  been  affected,  but  the  lesions  have  disappeared.  On  the  left 
elbow  there  is  a  small  scaly  patch  indistinguishable  from  psoriasis; 
the  skin  of  the  opposite  elbow  and  of  the  knees  is  healthy.  There 
are  also  some  patches  of  an  indeterminate  nature  in  the  groins  and 
on  the  scrotum,  and  three  small  patches  on  the  chest.  The  eruption 
is  most  acute  on  the  sides  of  the  neck,  where  there  are  large  confluent, 
slightly  raised  areas  of  a  dark  red  colour,  with  small  intervening 
areas  showing  superficial  scarring.  Both  cheeks  are  extensively 
affected,  the  skin  being  also  covered  with  telangiectases.  On  the 
forehead  above  the  left  eyebrow  there  is  a  small  isolated  circinate 
patch.  The  skin  of  the  ears  is  red,  scaly  and  atrophied.  The  dorsal 
surfaces  of  the  hands  and  fingers  show  deep  red  or  bluish,  slightly 
scaly  patches,  with  a  tendency  to  central  involution  and  the  forma- 
tion of  rings  or  segments  of  circles.  In  addition  to  the  lesions  on 
the  skin  there  are  patches  like  leucoplakia  on  the  tongue  and  right 
buccal  mucous  membrane  on  the  right  side. 

The  distribution  of  the  lesions  on  the  cheeks,  ears  and  dorsal 
surfaces  of  the  hands  and  fingers,  their  peculiar  colour  and  method  of 
evolution,  and  the  presence  of  superficial  scarring,  strongly  suggest 
the  diagnosis  of  Lupus  erythematosus.  On  the  other  hand,  the 
presence  of  itching  and  the  peculiar  situation  and  characters  of  some 
of  the  lesions  and  the  patches  on  the  tongue  are  unlike  anything 
commonly  seen  in  that  disease. 

Dr.  Peenet  said  the  patient  had  been  imder  his  care  and  the  diagnosis  he 
made  was  Lupus  eiythematosus ;  he  adhered  to  that  diagnosis.   "When  the  patient 
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came  to  him  the  face  was  acutely  and  symmetrically  involved,  as  also  the  hands, 
which  were  very  swollen,  including  the  palmar  aspects.  The  patient  had  improved 
considerably  >mder  his  care. 

The  Pbesident  (Dr.  J.  J.  Pringle)  said  that  although  he  concuiTed  in  the 
diagnosis  of  Lupus  erythematosus  as  regards  the  lesions  of  the  face  and  hands, 
he  thought  those  in  the  groins  and  elsewhere  were  prohaljly  seborrhceic  psoriasis! 
He  had  seen  the  case  once  in  private  and  then  was  greatly  puzzled  by  it.  A 
reference  to  his  private  notes,  made  subsequently  to  the  meeting,  confirmed  the 
opinion  expressed  above.  In  them  it  was  stated  that  the  manifestations  first 
appeared  in  1893  on  the  legs,  arms,  and  scalp. 

Dr.  George  Peknet  showed  a  case  of  Dtrmatitw  nrtefada.  The 
])atient,  a  girl,  aged  16,  was  first  seen  on  November  11th,  when  the 
following  notes  were  made :  Duration,  eight  weeks ;  started  on 
inner  side  of  the  left  clavicle  as  four  patches,  leaving  a  certain  amount 
of  pigmentation.  A  fresh  patch  appeared  a  fortnight  previously.  It 
is  a  crusted  lesion  of  irregular  outline.  Close  to  this  there  is  a 
smaller  patch,  irregularly  quadrilateral.  Scattered  about  the  centre 
of  the  chest  are  a  number  of  more  or  less  circular  crusted  patches, 
rather  close  together ;  others  are  irregularly  quadrilateral  and  linear. 
Over  the  right  shoulder  is  an  irregular  polygonal  patch.  Two,  more 
or  less  circular,  on  the  left  breast;  also  had  two  patches  on  the  upper 
part  of  the  back  three  weeks  previously.  These  have  left  superficial 
scarring.  Has  had  various  ointments  and  also  iodine.  The  last 
application  of  iodine  was  done  in  way  of  treatment  ou  the  day  before. 
On  November  18th  four  fresh  lesions  had  occurred,  two  days  after  the 
patient  was  last  seen.  These  were  over  the  left  breast  and  were  close 
together.  Two  other  smaller  patches  just  above  right  clavicle  about  the 
size  of  a  sixpenny  piece  with  excoriated  crusted  centres,  irregularly 
rounded.     These  fresh  patches  had  not  been  treated  with  iodine. 

Dr.  J.  J.  Peikgle  showed  a  case  of  Mycosis  fuwjoides.  The  patient 
was  a  married  woman,  aged  40  years,  who  was  sent  up  from  A  Idershot 
and  admitted  to  his  skin-ward  in  the  Middlesex  Hospital  on  July  18th. 
Her  family  and  previous  personal  history  were  unimportant.  She 
was  an  intelligent  person,  who  gave  the  history  of  her  ailment  with 
lucidity.  She  had  been  married  six  years,  and  had  two  children. 
After  the  birth  of  her  last  child  in  February,  1912,  she  had  "puer- 
peral fever,"  which  lasted  for  three  weeks,  in  the  course  of  which  a 
red  rash  developed  on  her  chest.  After  cessation  of  the  fever,  the  rash 
increased   in  extent,  and  became  irritable.     The  eruption  gradually 
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invaded  the  whole  body-surface,  except  the  face,  and  the  scalp 
became  scurfy.  After  the  rash  had  been  generalised  for  only  a  few 
weeks,  enlargement  of  glands  was  noted  in  the  back  of  the  neck,  in 
the  front  of  the  neck,  in  the  armpits  and  in  the  groins,  the  patient's 
attention  being  drawn  to  them  by  pain  in  these  regions  consecutively. 
She  averred  that  the  rash  was  at  first  patchy  all  over,  but  that  the 
patchiness  had  gradually  been  obliterated.  The  face  had  only  been 
involved  for  four  months,  and  the  hair  had  fallen  rapidly  from  the 
scalp  and  other  normally  hairy  parts  for  only  two  months  previous  to 
admission,  during  which  time  the  itching  had  diminished. 

She  had  been  submitted  to  various  forms  of  treatment.  In  Ma}', 
1912,  she  consulted  a  practitioner,  who  X-rayed  her  body  twice  a 
week  for  ten  months,  and  gave  her  several  injections  of  arsenic 
subcutaneously ;  she  was  given  some  injections  of  "mixed  vaccines" 
at  a  homoeopathic  hospital  in  November,  19] 2,  and  May,  1913;  she 
had  also  been  in  a  nursing  home  for  eleven  weeks  in  191-3,  where 
she  had  high-frequency  treatment  and  tar  baths  inter  alia. 

On  admission  the  patient  presented  a  vivid  univei'sal  erythi'odermia, 
the  dorsal  surfaces  of  the  feet  being  the  parts  least  involved.  Over 
the  whole  trunk  and  limbs  the  redness  was  somewhat  patchy,  and 
there  was  a  great  deal  of  brown  pigmentation  suggestive  of  the 
administration  of  arsenic,  or  which  might  (more  probably)  have 
resulted  from  X-raying.  The  mottled  or  marbled  appearance  thus 
produced  was  marked  on  the  face  as  well  as  on  the  trunk,  but  the 
mucous  membranes  were  not  involved.  On  and  round  about  the  ears 
there  was  some  discharge  and  eczematisation,  while  in  the  great 
flexures  there  was  a  little  scaling.  The  palms  and  soles  were  thick- 
ened, cracked  and  scaly.  The  other  parts  of  the  trunk  and  limbs 
were  covered  by  dry,  harsh,  lichenified  and  quadrillated  skin,  this 
condition  being  most  marked  over  the  abdomen.  There  was  no  hair 
on  the  scalp,  in  the  axilla3,  or  over  the  pubic  region,  and  the  eyebrows 
and  eyelashes  were  totally  absent.  Large  masses  of  slightly  tender 
glands  were  noted  in  the  inguinal  and  axillary  regions,  as  well  as  in 
the  anterior  and  posterior  triangles  of  the  neck  and  in  the  pre-aui'icular 
and  submaxillary  regions.  The  spleen  was  enlarged  and  easily  felt 
down  to  the  level  of  the  umbilicus.  Two  firm  nodules,  about  the  size 
of  a  bean,  were  detected  by  palpation  after  careful  examination 
embedded  in  the  skin  of  the  left  temporal  region  immediately  outside 
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the  orbit  and  on  the  left  side  of  the  chest  outside  the  nipple.  Over 
the  trunk  some  slightly  raised,  soft,  flat-topped  plaques  were  present, 
but  none  were  present  on  the  face  or  scalp.  The  urine  contained  a 
slight  excess  of  indican,  but  was  otherwise  normal ;  there  was  no 
evidence  of  disease  of  the  heart  or  lungs.  The  tongue  was  clean, 
appetite  good,  and  the  patient  in  good  spirits,  complaining  only  of 
some  weakness  and  lassitude. 

In  the  first  ten  days  of  her  stay  in  hospital  the  patient  had  a  con- 
siderable degree,  but  quite  irregular  type,  of  fever,  the  temperature 
ranging  as  high  as  103-2°  F.     Blood-cultures  proved  to  be  sterile. 

In  the  beginning  of  August  several  small  circular  ulcers  appeared 
over  the  scalp  and  legs,  which  were  referred  to  the  breakiug  down  of 
dermic  lumps  not  previously  noted.  They  soon  healed  up  after  the 
discharge  of  some  slough.  During  the  exhibitor's  absence  from  town, 
in  the  latter  half  of  August  and  throughout  September  and  October, 
the  patient  was  under  the  observation  of  his  colleague.  Dr.  Voelcker. 
In  the  beginning  of  November,  when  the  patient  was  re-transferred, 
many  marked  changes  from  her  previous  condition  were  noted.  Of 
these  the  most  remarkable  were  the  clearing  up  of  much  of  the 
previous  erythrodermia,  especially  over  the  face,  forehead  and  scalp, 
and  the  growth  of  quite  a  remarkable  quantity  of  hair  over  the  pale 
areas  on  the  scalp  as  well  as  of  eyebrows  and  eyelashes.  A  large 
number  of  soft,  small,  infiltrated,  raised  patches  had,  however, 
appeared  over  the  face,  the  head,  scalp,  trunk  and  limbs,  while  the 
lichenification  of  the  skin  of  the  abdomen  was  rather  more  marked 
than  before.  From  September  10th 'to  September  24th  there  was 
considerable  fever,  the  temperatui'e  attaining  nearly  102^  F.  at  night, 
but  it  had  since  sunk  to  and  remained  fairly  regularly  about  normal. 
The  enlarged  glandular  masses  in  the  groins  and  neck,  which  had 
been  X-rayed  twice,  on  July  30th  and  August  17th,  had  greatly 
diminished  in  size. 

Careful  blood-counts  had  been  made  on  nine  occasions,  but  no 
definite  conclusions  could  be  drawn  from  them.  The  great  lymphatic 
glandular  enlargements  with  an  enlarged  spleen  led  to  the  expectation 
of  the  discovery  of  some  leukaemia,  but  this  had  never  been  present. 
It  was  perhaps  also  worthy  of  note  that  since  August  25th,  when 
arsenical  medication  was  stopped — she  was  then  taking  twelve 
mimims  of  liquor  arsenicalis  three  times  a  day — the  red  corpuscles 
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and  leucocytes  had  slightly  diminished  in  number  and  the  lympho- 
cytes had  relatively  decreased. 

Dr.  MacCormac  reported  on  the  microscopical  appearances  of  a 
nodule  excised  from  the  arm  as  follows:  "The  section  was  made 
from  a  non-ulcerated  nodule  about  the  size  of  a  sixpenny-piece. 
There  is  well-marked  downgrowth  of  the  rete  :  oedema  of  this  region 
is  distinct  in  many  places,  and  histological  vesicles  have  been  formed 
here  and  there,  in  some  of  which  collections  of  cells  have  occurred. 
There  is  also  distinct  pai-akeratosis.  A  very  definite  cellular  infiltra- 
tion occurs  in  the  papillai-y  and  sub-papillary  layers.  These  cells  are 
of  an  indeterminate  character,  are  round,  irregular,  and  oval  in  type, 
possibly  corresponding  to  lymphocytes  and  fibroblasts ;  a  very  few, 
from  the  extent  of  their  cytoplasm  and  their  nuclear  appearances, 
may  possibly  be  plasmic  cells." 

Dr.  J.  H.  Sequeika  showed  a  case  of  hibercuUdes.  The  patient,  a 
girl,  aged  22  years,  gave  the  following  history  :  Seven  years  ago  she 
had  a  septic  wound  of  the  leg  which  took  three  months  to  heal.  A  few 
months  later  she  developed  tuberculous  glands  in  the  neck,  and  about 
the  same  time  a  number  of  red  spots  appeared  on  the  fingers,  fore- 
arms, and  backs  of  the  ankles  and  fronts  of  the  legs.  The  lesion  upon 
the  fingers  resembled  chilblains  at  first,  but  later  they  broke  down 
and  discharged  for  several  months.  She  had  never  been  free  from 
the  spots,  but  during  the  summer  months  they  had  been  much  fewer 
and  the  discharging  lesions  healed  up.  She  had  had  a  course  of 
tuberculin  for  three  years  and  a  half  at  a  general  hospital  in  London, 
but  there  had  been  no  improvement  in  the  condition.  The  patient 
has  had  no  other  illnesses,  and  her  family  history  is  free  from 
tuberculosis. 

The  lesions  were  in  all  stages,  the  earliest  being  an  indm-ated  red 
papule,  the  size  of  a  small  pea,  the  next  stage  a  purplish  hemi- 
spherical swelling  with  a  central  depression;  the  third  stage  was 
pustulatiou,  which  was  present  in  numerous  instances.  The  lesions 
sometimes  aborted  before  reaching  the  pustular  stage.  The  final 
conditions  were  represented  by  purplish  depressed  scars  and  old  white 
depressed  cicatrices.  The  eruption  was  scattered  over  the  backs  of 
the  fingers,  the  wrists  and  the  outer  surfaces  of  the  forearms,  and  the 
legs  and  buttocks.     On  the  lower  extremities  there  were  some  larger 
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lesions,  some  as  large  as  a  sixpeiiny-pioce  in  diameter,  and  in 
appearance  and  course  these  resembled  Bazin's  Erythema  induiatum. 
The  case  having  recently  come  under  observation  Dr.  Sequeira  could 
not  report  upon  the  histology  or  bacteriology.  The  glands  in  the 
neck  and  left  axilla  were  enlarged. 

The  President  said  the  case  was  an  extremely  typical,  although  severe, 
example  of  the  condition.  He  invited  an  expression  of  tlie  experience  of  othei*s 
as  to  the  elBcacy  or  otherwise  of  tuberoulin  in  these  cases.  His  own  results  with 
it  had  been,  on  the  whole,  disappointing. 

Dr.  Whitfield  said  he  never  gave  tuberculin  in  cases  of  wide-spread  tuber- 
culides ;  it  would  be  too  risky,  seeing  that  such  patients  were  inoculating  them- 
selves with  tuberculin.  But  he  sometimes  gave  it  very  cautiously  in  Bazin's 
disease,  as  it  healed  up  the  ulceration. 

Dr.  MacLeod  thought  it  would  be  of  special  interest  if  Dr.  Sequeira  could 
obtain  a  biopsy  in  the  case  for  microscopical  examination,  and  also  for  inoculation 
purposes,  and  report  to  a  subsequent  meeting,  in  view  of  the  fact  that  several 
observers  had  found  tubercle  bacilli  in  lesions  of  this  type,  and  the  opinion  was 
gaining  ground  that  they  were  frankly  tubercidous  and  not  toxi-tuberculides  in 
the  French  sense  of  the  term. 

Dr.  Sequeira  replied  that  the  case  was  now  in  hospital,  and  he  would  have 
a  biopsy  done,  and  also  the  inoculation  of  a  guinea-pig. 

Dr.  J.  H.  Sequeira  also  showed  a  case  of  Lichen  verrucosus  (.? ).  The 
patient,  who  was  sent  to  Dr.  Sequeira  by  Dr.  Growse  and  Dr.  Asplen, 
of  Keiiilworth,  was  a  farm  labourer,  aged  43  years.  He  had  had 
no  serious  illness,  and  his  family  history  was  unimportant.  About 
five  years  ago  a  spot  appeared  upon  the  dorsum  of  the  right  hand, 
apparently  as  the  result  of  an  abrasion  of  the  skin.  Other  spots 
appeared  shortly  afterwards,  and  in  each  case  the  patient  believed 
that  their  appearance  was  preceded  by  an  abrasion,  but  it  is  quite 
possible  that  the  presence  of  the  lesion  may  have  led  to  the  abrasion. 
The  eruption  began  with  the  formation  of  small  warty  swellings, 
which  increased  in  size  to  form  button-like  excrescences.  The 
lesions  have  disappeared  completely  except  for  a  bluish  discoloration 
on  two  occasions,  viz.  three  years  ago,  and  also  fifteen  months  ago. 
This  point  in  the  history  was  verified  by  Dr.  Loxton,  of  Birmingham, 
under  whose  care  the  patient  had  also  been. 

The  eruption  was  of  a  very  unusual  character.  On  the  backs  of 
both  hands  in  the  region  of  the  metacarpo-phalangeal  joints  and  over 
the  first  interphalangeal  articulations  there  were  flat,  button-like 
plaques  varying  in  size  from  a  sixpence  to  a  shilling.     The  surface 
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was  rough  and  warty,  and  of  a  grevish-brown  to  bluish-brown 
colour.  The  lesions  were  freely  movable  over  the  subjacent  tissues, 
and  felt  hard  to  the  touch.  There  wei-e  similar  rather  smaller  lesions! 
on  the  elbows.  Below  the  knees  the  rough,  warty  surface  was 
absent,  the  plaques  having  a  pui-plish  colour,  suggestive  of  Lichen 
planus,  the  surface  being  perfectly  smooth.  There  were  other  plaques 
on  the  ankles,  over  the  malleoli  and  over  the  tendo  Achillis.  On  the 
right  foot  the  plaque  on  the  internal  malleolus  appeared  to  be  in 
process  of  involution.  At  the  base  of  the  first  metatarsal  there  was 
a  bluish  cicatrix,  the  site  of  a  previous  lesion.  There  was  no  evidence 
of  visceral  disease  and  the  mucous  membrane  showed  no  abnormality. 
The  case  will  be  further  investigated,  only  a  hurried  section  having 
been  made  of  one  of  the  nodules  removed.  This  showed  a  somewhat 
severe  inflammatory  jjrocess  in  the  dermis  with  much  increase  of  the 
corneous  laj^er  of  the  epidermis.  Suggesting  the  name  Lichen  verru- 
cosus, the  exhibitor  mentioned  that  there  was  a  large  type  of  lesion 
of  this  variety  which  many  doubted  being  a  true  Lichen  planus.  The 
appearance  of  the  non-warty  plaques  on  the  knees  certainly  suggested 
Lichen  planus. 

The  President  remarked  that  had  he  seen  the  legs  alone  he  might  have  shared 
Dr.  Sequeira"s  opinion  as  to  the  diagnosis,  but  the  condition  of  the  hands  left  him 
in  grave  doubt.  The  history  of  the  case,  as  observed  by  some  Fellows  present, 
might  throw  light  on  the  diagnosis.  A  complete  histological  examination  might 
also  help. 

Dr.  Adamson  said  that  the  case  was  in  his  opinion  one  of  Erythema  multi- 
forme with  unusuallypersistent  lesions.  The  distribution  on  the  backs  of  the  hands 
and  knees  was  characteristic,  so  were  the  reciu-rent  attacks,  and  the  lesions  were 
disc-like  with  a  tendency  to  ring  formation  at  the  mai'gin.  The  scaling  he 
thought  was  due  to  peeling  off  of  the  upper  layers  of  the  epidermis,  in  fact  a 
heavy  desquamation  and  not  true  hyperkeratosis.  The  case  very  closely  re- 
sembled one  shown  twice  by  Dr.  Graham  Little.*  Dr.  A.  M.  H.  Gray  also 
exhibited  a  similar  case  under  the  title  '"  Persistent  Erythematous  Eruption."t 
In  the  two  cases  referred  to  the  diagnosis  of  Erythema  multiforme  made  by  the 
speaker  had  been  agreed  to  by  several  members  then  present. 

Dr.  Heath  said  the  case  was  shown  at  a  medical  society  in  Birmingham  two 
or  three  years  ago,  and  the  lesions  then  wei-e  more  ex-ythematous  than  now.  The 
Sister  at  the  hospital  where  the  patient  was  said  the  elevations  became  much  more 
prominent  in  the  evening  and  faded  during  the  day.  His  view  then  was  that 
they  were  discoid  erythematous  lesions  on  the  backs  of  the  hands,  and  they  did 
not  then  show  the  thick  horny  scales  which  were  now  present. 

*  Brit.  Jourii.  Derm.,  March,  1912,  p.  ll'J,  and  July,  1912,  p.  270. 
t  Ibid.,  May,  1913,  p.  162. 
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Dr.  Gray  noted  that  the  lesions  on  the  knees  disappeared  and  left  distinct 
atrophy.  The  case  seemed  like  one  shown  by  him  before  the  Section  a  few 
months  ago,  and  at  the  International  Congress.  The  main  difference*  was  that 
his  own  case  was  much  more  acute ;  the  lesions  on  the  hands  had  bUstered,  but 
there  was  a  similarity  with  regard  to  distribution  and  character.  When  he 
brought  his  own  case  the  lesions  had  existed  nine  months.  It  also  reminded  him 
of  a  case  in  a  child,  aged  7  years,  with  chronic  eiythematous  lesions  with  mai-ked 
homy  thickening  over  the  knuckles ;  these  were  associated  with  very  marked 
rheumatic  nodules  about  the  elbow  and  on  the  fingers.  Rapid  improvement 
occurred  under  salicylate  of  soda  internally  and  the  local  application  of  salicylic 
acid.  He  had  suggested  the  diagnosis  of  Erjrthema  elevatum  diutinum  in  both 
these  cases. 

Dr.  Whitfield  agreed  that  the  condition  on  the  knees  looked  like  Lichen 
planus,  but  on  the  hand  there  could  be  seen  an  early  lesion  appeai-ing  and  this 
did  not  look  like  Lichen  planus.  Later  lesions  might  be  so  altered  as  to  look 
•ike  Lichen  hypertrophicus. 

Dr.  J.  H.  Sequeika  and  Dr.  Paul  Fildes  showed  a  case  of  sijjyhilis 
showing  Noguclii's  luetin  reaction.  The  patient  was  a  man,  aged  60 
years,  who  had  a  gummatous  ulcer  of  the  palate  and  leukoplakia  of 
the  tongue.  The  luetin  was  injected  twenty-eight  hours  before  the 
meeting.  The  reaction  took  the  form  of  an  inflammatory  bright  red 
papule,  about  ^  in.  in  diameter,  and  raised  slightly  above  the  surface. 
There  was  a  small  zone  of  erythema  around  the  lesion.  Dr.  Sequeira 
mentioned  that  about  fifty  cases  had  been  injected  with  luetin  at  the 
London  Hospital.  The  reaction  was  found  to  correspond  with  the 
Wassermann  reaction  except  in  one  instance.  In  this  case  there  had 
been  a  negative  Wassermann  reaction,  while  luetin  gave  a  modified 
response.  The  suspected  lesion  had  reacted  rapidly  to  antisyphilitic 
treatment.  The  reaction  of  Noguchi,  being  an  anaphylactic  phe- 
nomenon, was  not  obtained  in  cases  of  florid  secondary  syphilis. 

The  President  said  it  had  been  reported  to  him  by  a  skilled  bacteriologist 
that  the  luetin  reaction  was  inconstant  and  unreliable. 

Mr.  McDojfAGH  said  he  had  used  luetin  in  several  cases  in  all  stages  of 
syphiHs,  and  found  it  was  not  of  much  use  in  the  primaiy  and  secondary  stages, 
though  it  was  good  in  the  tertiary  stage.  Occasionally  a  positive  reaction  had 
been  obtained  in  patients  who  had  never  had  syphilis  ;  therefore  luetin  could  not 
be  regarded  as  having  a  specific  action.  Furthermore,  positive  cuti-reactions  in 
cases  of  syphilis  could  be  obtained  with  many  other  substances.  Last  of  all,  a 
positive  reaction  did  not  necessarUy  mean  that  the  patient  had  active  syphilis, 
only  that  he  had  had  syphilis;  therefore  treatment  could  not  be  regulated 
thereby. 

Dr.  David  Walsh  showed  a  case  of  Epidermolysis  bullosa  congenita. 
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This  patient  is  a  healthy-looking,  well-nourished  lad,  aged  15  years, 
who  comes  from  the  Foundling  Hospital  and  is  shown  by  the  courtesy 
of  Dr.  W.  J.  G.  Swift.  He  presents  the  usual  features  of  the  affection 
— that  is  to  say,  he  has  been  all  his  life  subject  to  the  formation  of 
bulla;  following  traumatism.  These  are  at  times  blood-stained. 
Attempts  have  been  made  to  obtain  cultures  from  the  bullae  with 
various  fluid  and  solid  culture  media,  but  results  have  been  negative. 
Biopsies  have  also  been  made  and  slides  are  shown  here  to-day.  The 
sections  necessary  for  this  pui'pose  were  carried  well  into  the  sub- 
cutaneous tissues,  but  all  healed  rapidly  without  complications.  The 
future  of  this  patient  is  the  cause  of  an.xietV  to  the  authorities  of  the 
Foundling  Hospital.  It  is  their  practice  to  place  lads  on  reaching 
his  age  in  some  occupation  at  which  they  can  earn  their  living.  In 
this  instance  it  seemed  impossible  to  find  any  employment  in  which 
he  will  not  be  troubled  owing  to  the  state  of  the  skin.  Any  suggestions 
of  members  upon  this  point  and  also  as  to  treatment  will  be  welcomed 
by  Dr.  Swift.  X-rays  have  been  recommended,  but  in  view  of  the 
exaggerated  reaction  of  the  skin  to  traumatism  the  use  of  so  potent 
an  agent  seems  somewhat  hazardous,  and  it  is,  moreover,  not  easy  to 
see  how  any  benefit  is  likely  to  result. 

A  further  point  of  some  interest  is  that  according  to  the  patient's 
statement  bullee  have  ceased  to  appear  in  the  region  of  the  nose, 
where  they  were  formerly  common. 

The  heart  condition  has  not  been  noted  by  most  of  the  obsei'vers 
who  have  rejjorted  cases  of  this  disease.  In  a  case  recorded  by 
Groldscheider  it  is  expressly  stated  that  the  patient,  a  soldier,  aged 
22  years,  had  a  "  sound  circulation."  In  Payne's  first  case  (1882), 
mentioned  by  Wallace  Beatty,*  that  of  a  delicate  boy,  aged  3^  years, 
it  was  stated  that  "  rapidity  of  healing  of  the  bulla;  was  an  index  of 
the  boy's  health"  (p.  305).  In  one  case  reported  by  Valentin  there 
was  dermatographia — a  condition  which  I  found  associated  with 
valvular  disease  in  one  of  Norman  Meachen's  patieuts. 

One  point  that  is  specially  interesting,  from  my  own  point  of  view, 
is  the  state  of  the  circulation.  It  may  he  known  to  some  of  those 
present  that  I  have  elsewhere  ascribed  to  a  defective  circulation  an 
important  role  as  a  predisposing  factor  in  many  skiu-affections,  more 
especially  those  of  a  chronic  or  recurrent  nature.  The  defect  may  be 
*  Brit.  Journ.  Derm.,  August,  189", 
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central,  that  is  to  say,  iu  the  valves  or  myocardium  of  the  heart,  or  it 
may  be  in  the  arteries,  and  so  on.  The  skin  manifestation  under 
these  circumstances  I  describe  as  an  abnormal  reaction  to  traumatism, 
due  in  some  way  to  disturbance  of  the  cutaneous  circulatory  balance. 
In  the  case  of  Epidermolysis  bullosa  congenita  we  find  the  condition 
of  reaction  to  traumatism  in  an  exaggerated  form.  It  is  accordingly 
of  interest  to  find  that  in  the  patient  shown  here  to-day  there  is  a 
history  of  congenital  morbus  cordis.  When  first  seen,  the  patient's 
extremities  were  purple  and  congested,  and  an  examination  of  the 
heart  showed  an  abnormality  of  the  pulmonary  sounds.  This  obser- 
vation was  confirmed  by  Dr.  Swift,  who  referred  to  the  early  records 
■of  the  lad  and  found  a  note  of  "blue  hands."  It  would  be  of  interest 
to  note  the  cardiac  condition  in  other  cases  of  epidermolysis. 

Dr.  WiLFKiD  Fox  said  lie  woiild  be  glad  to  know  if  any  member  had  seen  a 
■case  in  which  the  condition  was  acquired.  He  once  saw  a  naval  oflBcer  who 
apparently  acquired  the  disease  in  his  seventeenth  year.  It  seemed  quite  clear 
that  he  had  nothing  of  the  kind  as  a  child. 

Dr.  MacLeod  remarked,  in  reply  to  Dr.  Wilfrid  Fox,  that  there  were  a 
number  of  cases  on  record  in  which  acantholysis,  amounting  in  some  cases 
to  Epidermolysis  bullosa,  had  appeared  in  adult  life,  but  these  had  developed 
as  a  late  phase  in  connection  with  pemphigus.  With  regard  to  the  possible 
relation  of  morbus  cordis  and  circulatory  disturbances  to  the  Epidermolysis 
bullosa,  he  considered  that  their  association  was  absolutely  accidental. 

Dr.  BoLAM  said  that  he  had  examined  the  boy's  chest  in  the  ante-room,  and 
hadnot  been  able  to  discover  any  definite  heart  lesion. 

Dr.  F.  Paekes  Webee  said  that  as  far  as  he  could  examine  the  boy,  he  did 
not  consider  that  there  was  the  slightest  evidence  of  congenital  or  acquired 
valvular  disease  in  the  case.  Even  if  a  murmur  over  the  pulmonary  area  could 
be  heard,  it  was  certainly,  in  itself,  no  proof  of  the  presence  of  congenital  heart 
disease.  But  if  there  had  been  congenital  heart  disease  present  its  association 
•mth  Epidermolysis  bullosa  would  probably  have  been  a  chance  one,  for  m  all 
the  nvimerous  published  cases  of  congenital  heart  disease  the  presence  of  Epider- 
molysis bullosa  seemed  never  to  have  been  noted,  and  vice  versa  in  recorded  cases 
of  Epidermolysis  bullosa  no  mention  seemed  to  have  been  made  of  the  presen<  . 
of  congenital  heart  disease. 

Dr.  NixoN  said  there  was  a  possible  connection  between  the  Epidennolysis 
bullosa  and  Raynaud's  disease— «.  e.  the  blue  fingers  and  the  vasomotor  pheno- 
mena. 

The  Peesident  said  he  believed  that  low  grades  of  Epidermolysis  I '  ia 
were  quite  common.  He  knew  several  families  iu  the  members  of  which  bhs^°- 
■were  produced  on  the  slightest  provocation.  Such  families  were  in  consequcL. . 
notoriously  debarred  from  playing  many  games. 

Dr.  Walsh  replied,  reminding  members  that  he  did  not  suggest  anything  but 
a  chance  association  between  the  heart  condition  and  the  skin-affection  ;  but  he 
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gave  reasons  for  attaching  some  interest  to  the  heart  lesions  in  this  connection 
Not  only  the  question  of  the  individual  observer  came  in,  but  also  the  question 
of  the  stethoscope  used.  He  used  a  stethonoscope,  and  he  would  be  glad  to  lend 
that  instrument  of  precision  to  those  who  doubted  the  existence  of  an  abnoiinal 
sound  after  the  boy  had  been  given  a  little  exercise.  It  was  heard  near  the 
second  left  rib  cartilage.  He  would  like  the  matter  to  be  submitted  to  two  or 
three  gentlemen  of  experience  in  heart  cases. 

The  President  said  that  in  view  of  the  extremely  divergent  views  expressed 
by  the  various  speakers  as  to  the  condition  of  the  patient's  heart  he  moved  for 
the  appointment  of  a  small  committee  for  investigation  and  report  upon  it. 
This  was  unanimously  agreed  to. 

Dr.  A.  Whitfield  showed  a  case  of  Xanthoma  tuberosum.  The 
patient  was  a  married  woman,  aged  53  years.  Her  statement  was 
that  two  and  a  half  years  ago  she  began  to  develop  freckles  on  the 
forearms.  There  was  a  rather  large  number  of  not  very  conspicuous 
freckles  on  both  forearms,  but  the  patient  was  quite  clear  that  she- 
did  not  have  them  until  the  time  mentioned.  Two  years  ago  she 
noticed  the  little  lumps  coming  on  her  elbows,  the  right  elbow  being 
the  first  to  become  aifected.  There  was  no  history  of  the  disease,  as 
far  as  she  knew,  in  any  members  of  her  family,  and  there  was  no 
special  history  of  any  ill-health  in  the  patient.  The  right  elbow 
showed  an  irregular  patch  of  xanthoma,  about  I5  in.  long  and  |  in» 
wide,  situated  over  the  olecranon  process.  The  patch  might  be  easily 
seen  to  be  made  up  of  nodules  about  the  size  of  a  hemp-seed,  and 
surrounding  this  patch  was  a  number  of  discrete  nodules  of  various 
size.  The  left  elbow  was  similarly  affected,  but  to  a  smaller  extent. 
The  nodules  were  of  the  usual  canary-yellow  colour  with  a  faint  red 
areola  around  them.  There  was  no  apparent  enlargement  of  the  liver 
or  obvious  disease  of  any  organ,  but  as  the  patient  had  been  only 
seen  on  one  occasion  a  specimen  of  the  urine  had  not  been  obtained. 
Dr.  Whitfield  did  not,  however,  expect  to  find  any  glycosuria,  partly 
because  the  patient  looked  and  felt  so  well,  and  chiefly  because  of  the 
very  slight  redness  accompanying  the  yellow  nodule  formation. 

A  specimen  of  the  urine  was  subsequently  examined  and  contained, 
no  sugar  or  albumen. 
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ON    THE    THERAPEUTIC    EMPLOYMENT    OP    THE    PATIENT'S 

OWN  SERUM  (EIGENSERUMS).    B.  Spiethofp.    {Munch.  vied.Woch., 
March  11th,  1913,  No.  10,  p.  521.) 

In  1910  and  1911  Mayer  and  Linser  recorded  the  cure  of  some  cases  of  Herpes 
gestationis  and  other  skin-diseases  by  injections  of  human  serum.  Subsequently 
Freund  had  similar  results  with  horse-serum  and  Hofbauer  with  pituitary-body 
extract,  and  thus  demonstrated  that  the  effect  of  the  human  seiiim  was  not 
specific,  but  was  shared  by  other  animal  substances. 

Spiethoff  now  relates  some  successful  results  from  injection  of  the  patients'  own 
serum.  Blood  was  drawn  from  a  vein,  centrif  ugalised,  and  the  serum  re-introduced 
by  injection.  In  most  cases  inactivated  serum  was  used  :  10  to  25  c.cm.  were 
injected  two  to  three  times  weekly,  and  from  two  to  six  injections  were  given. 

The  same  "reactions"  were  observed  as  with  "human  serum."  Usually  the 
best  results  followed  when  there  was  a  general  and  local  reaction,  and  if  there 
was  no  reaction  with  "  native  serum,"  it  might  be  brought  about  by  changing  the 
serum  for  "  foreign  serum  "  or  for  mixed  native  and  foreign  serum.  The  diseases 
treated  with  good  results  include  prxirigo  of  Hebra,  Dermatitis  herpetiformis, 
chronic  urticaria,  pruritus,  psoriasis,  eczema,  chronic  and  acute.  It  might  be 
objected  that  the  mere  withdrawal  of  blood  could  be  responsible  for  the  results, 
but  a  series  of  control  cases  showed  that  although  some  improvement  often  took 
place  fi'om  a  small  '"  bleeding,"  it  was  not  comparable  with  the  excellent  results 
of  serum  injection.  Even  Bruch's  method  of  repeated  bleedings  and  subsequent 
saline  injections  did  not  give  such  good  results.  It  would  appear  that  some  sub- 
stance got  from  the  blood  of  a  patient  has  a  toxic  action  when  again  introduced 
into  the  blood,  but  the  explanation  of  the  results  of  this  proceeding  or,  indeed,  of 
serum  treatment  in  general  is  not  yet  made  clear. 

H.  G.  A. 

PEMPHIGUS  MALIGNUS  CURED  BY  A  SINGLE  INTRAVENOUS 
INJECTION  OF  BLOOD.  G.  Praetoeius.  (Munch,  meci.  Woch.,  April 
22nd,  1913,  No.  16,  p.  867.) 
Peaetoeius  refers  to  Mayer  and  Linser's  communication  on  the  cure  of  various 
skin-affections,  especially  of  severe  Herpes  gestationis,  by  injections  of  normal 
human  serum,  and  to  a  case  by  Heuck  of  pemphigus  much  benefited  by  thirty-four 
njections  of  10  to  30  c.cm.  of  normal  human  serum  (Heuck,  Miinch.  med.  Woch., 
1912,  Heft  48).  He  here  relates  a  case  of  severe  pemphigus  of  eight  months' 
dm-ation  lastingly  cured  hj  a  single  intravenous  injection  of  20  c.cm.  of  non- 
defibrinated  fresh  normal  human  serum.  All  other  means,  including  salvarsan 
injection,  had  failed.  Because  the  patient  refused  to  go  into  hospital  it  was  found 
impracticable  to  carry  out  Linser's  original  method  with  defibrinated  serum,  and 
Praetorius  injected  20  c.cm.  of  untreated  blood  which  had  been  withdrawn  imme- 
diately before  from  the  veins  of  the  patient's  husband.  By  the  third  day  the 
eniption  was  rapidly  disappearing,  and  in  less  than  a  week  it  had  entirely  gone. 
Eight  months  later  there  had  been  no  return,  and  the  patient  had  gained  18  lb. 
in  weight.  The  author  admits  that  no  definite  conclusions  can  be  drawn  from 
one  case,  but  hopes  for  further  proof  from  other  sources. 

^  ^  H.  G.  A. 
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1913,  vol.  ii,  p.  849.) 
Leprosy ;  Public  Health  Aspects  in  the  United  States.     R.  Blue.     (Journ.  Amer. 

Med.  Assoc,  1913,  vol.  Ixi,  p.  943.) 
Tubercular  Leprosy  in  a  Negress.     J.  L.  Kieby-Smith.     (Neic  Yorl-  Med.  Journ., 

1913,  vol.  xcviii,  p.  708.) 

AFFECTION    OF    THE    HAIR,    NAILS,    ETC. 

Abnormal  Coloration  of  the  Hair  of  the  Head  of  Unknown  Origin.     K.  Ruhl. 

(Derm.  Cent..  1913.  vol.  xvii.  p.  10.) 
Abnormal  Tuft  of  Hair  and  Plica  Neuropathica.     AV.  K.  Sibley.     (Uro!.  and  Cut. 

Bee.  1913.  vol.  xvii.  p.  78.) 
Alopecia  Neurotica.     H.  Rock.     (Derm.  Woch.,  1913,  vol.  Ivi,  p.  661.) 
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Alopecia  Praematura.    G.  F.  Harding.     {Journ.  Cut.  Dis.,  1913,  vol.  xxxi,  p  377  ) 
Alopecia,  Some  Common  Types.     D.  J.  Guthrie.     (Practitioner,  1913  vol  xci  d 

552.)  '       ■       '^' 

Alopecia,  The  Pathogeny  of.     D.  Duckworth.     (Urol,  and  Cut.  Sev.,  1913.  vol. 

xvii,  p.  474.) 
Circulatory  Disorders  in  Relation  to  Alopecia  Areata  and  other  Forms  of  Baldness. 

D.  Walsh.     (Brit.  Med.  Journ.,  1913,  vol.  ii,  pp.  10IJ7.) 
Hypertrichosis,  Etiology  and  Treatment  of.      P.  E.  Bechet.     (New  York  Med. 

Joiini.,  1913,  scviii,  p.  313.) 
Leuconychia  totalis  in  two  Generations.     C.  Gutmann.     (Derm.  Cent.,  1913,  vol. 

xvi,  p.  355.) 
Premature  Loss  of  Hair  and  Hygiene  of  the  Scalp.     D.  Freshwater.     (Practi- 

tioner.  1913,  vol.  xci.  p.  532.) 

CONGENITAL   AFFECTIONS. 
Congenital  Absence  of  Finger-  and  Toe-nails.     M.  L.  HEiDiNGsrELD.     {Urol,  and 

Cut.  Bei\.  1913,  vol.  xvii,  p.  47<3.) 
Congenital  Defect  of  the  Skin.     R.  Weintraub.     (Derm.   Wocli..  1913,  vol.  Ivi, 

p.  389.) 
Cornu  Cutanea  in  Systematised  Naevi  sebacei.     A.  Bergmann.     (Derm.  Woch., 

1913,  vol.  Ivi,  p.  427.) 
Hyperkeratosis,  Cuse  of  Generalised  Congenital.     J.  Bratjlt.     (Derm.  Woch.. 

1913.  vol.  hi,  p.  144.) 
Pigmented  NaeYi,  The  origin  of.     Kyrle.     (Archivf.  Derm.  u.  Syph.,  vol.  cxviii. 

No.  1.) 

NEW  GROWTHS. 
Acanthoma  Papillare  on  Syphilitic  Basis,  A  Rare  Form  of.     A.  Tryb.      (Derm. 

Woch..  1913.  vol.  Ivii,  p.  819.) 
Angioma  Serpiginosum  (Infective  Angioma  of  Hutchinson).     F.  Wise.    (Journ.  of 

Cut.  Dis.,  1913,  vol.  xxxi,  p.  725.) 
Epithelioma,  Morphoea-like.     M.  L.  Heidingsfeld.     (Journ.  of  Cut.  Dis.,  1913, 

vol.  xxxi,  p.  379.) 
Epithelioma,  Varying  Degrees  in  the  Malignancy  of.     F.  T.  Paul.     (Med.  Press, 

1913.  vol.  ii.  p.  473.) 
Hydradenoma  Eruptiyum  (Darier  and  Jacquet),  A  Case  of.   M.  Hodara.    (Derm. 

Woch.,  1913,  vol.  Ivi,  p.  421.) 
Malignant  Lymphoma,  Intense  Bronzing  with  Cutaneous  Tumom-s  in  a  Case  of. 

J.  T.  Bowen.     (Journ.  of  Cut.  Dis.,  1913,  voL  xxxi,  p.  613.) 
Warts  of  the  Face.  Spontaneous  Disappearance  after  Surgical  Removal  of  some 

on  the  Hands.     C.  Merian.     (Derm.  Woch.,  1913,  vol.  Ivii,  p.  lOOl. 
Xanthoma  Tuberosum,  The  Cholesterol  and  Cholesterol-Ester  Content  of  the 

Blood  in,     J.  Rosenbloom.     (Arch.  Internat.  Med.,  1913,  vol.  xii,  p.  395.) 

GENERAL. 
Genital  Lesions  of  Diabetes  which  Simulate  Venereal  Diseases.     C.  M.  Whitney. 

(Urol,  and  Cut.  Ber..  1913.  vol.  xvii,  p.  59.) 
Hygiene  of  the  Skin.      D.  O.  Robinson.      (Neiv  York  Med.  Journ.,   1913,   vol. 

xcviii.  p.  507.) 
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Hypothyroidism.     A.  Saenger.     (Derm.  Woch.,  1913,  vol.  Ivi,  p.  357.) 

Skin  Affections  in  Diabetics.     Bettmann.     (Deutsch.  med.  Wochenschr.,  1913,  H. 

'J5,  p.  1188.) 
Skin-Diseases  in  School-Children.     E.  Pisko.     {New  York  Med.  Journ.,  1913,  vol. 

xcviii,  p.  816.) 
The  Dermatology   of   the   Ali   ibn  al-'Abbas   (Persia)  in   the   Xth  Century  A.D. 

Richter.     {Archil!  f.  Derm.  ?(.  Syph..  vol.  cviii.  No.  1.) 
The  Skin— The  Index  of  Disease.     W.  P.  Cunningham.     (JVeio  York  Med.  Journ., 

1913,  vol.  xcviii,  p.  465.) 

PATHOLOGY  AND  ETIOLOGY. 
Antimony  Preparations  of  an  Organic  Type,  and  their  Experimental  Investigation 

on  Diseases  due  to  Spivoehsetes  and  Ti-ypanosomes.     Hugel.     {Archiv  f. 

Derm.  u.  Syph.,  cxviii.  No.  1.) 
Arteriosclerosis  and  Diseases  of  the  Skin.     E.  P.  Bishop.     (Urol,  and  Cut.  Bev., 

1913,  vol.  xvii.  p.  29i.) 
Chemistry  of  the  Skin.     P.  G.  Unna  and  L.  Golodetz.     {Derm.  Woch.,  1913, 

vol.  Ivi,  p.  1.) 
Connective-tissue   Reactions  m  the   Vicinity   of   Cutaneous   and   Subcutaneous 

Calcareous  Deposits,  Anatomo-clinical  and  Experimental  Researches  on. 

R.  J.  Weissenbach.     (Anncdes  de  Derm,  et  de  Syph.,  vol.  iv,  No.  10, 

October,  1913.  p.  513.) 
Cutaneous   Reaction  to   Chemical   Stimuli,   Tlie   Estimation   of   the.     Schultz. 

(Jahrb.  der  Kinderheilk..  vol.  Ixxviii,  J).  347.) 
Elastic  Tissue  of  the   Skin,   Some   Observations   on   the  Pathology  of.     Arzt. 

{Archiv  f.  Derm.  u.  Syp>h..  cxviii,  No.  1.) 
Glycogen  and  Eleidin  in  the  Epidermis,  Demonstration  of.     Hanawa.     {Archiv 

f.  Derm.  u.  Si/jj/i.^  cxviii,  No.  1.) 
Internal  Secretion,  The  Relation  of  Some  Skin-Diseases  to.    F.  v.  Poor.    (Derm. 

Woch..  1913,  vol.  Ivii.  pp.  779  and  826.) 
Intracutaneous   Serum  Reaction,   The.     J.   Michiels.     {Archives   de  Med.   des 

Eiifanfs.  vol.  xvi.  No.  11,  November,  1913,  p.  835.) 
Pigment  Deposit,  Anomalous  Distril.iution  of  ...  in  Voigfs  Lines.    Matsttmoto. 

{Arcliivf.  Derm.  ti.  Syph.,  cviii.  No.  1.) 
Skin-Diseases,  Internal  Causes  of.     A.  S.  Clakk.     (Xew  York  Med.  Journ.,  1913, 

vol.  xcviii,  p.  511.) 
Skin-Diseases,  External  Causes  of.     J.  M.  Machee  and  J.  Remek.     {Xeiv  York 

Med.  Journ..  1913,  vol.  xcviii,  p.  513.) 
Skin    Inflammations,    Bacteriological    Reseai-cb    in    Diilerent.     M.    Ehklich. 

(Derm.  Woch..  1913.  vol.  hi,  pp.  73  and  loS.j 
The  Lowering  of  the  Sensitiveness  of  the  Skin  by  Injections  of  the  Patient's  Own 

Serum   and   Blood   and  of   Sodium   Nucleinate.     B.    Speithoff.     {Derm. 

Woe//.,  1913,  vol.  Ivii,  p.  1227.1 
The  Relation  of  the  So-called  Tuberose  Sclerosis  of  the  Brain  to  Dermatology. 

P.  Schuster.     {Derm.  Cent..  1913,  vol.  xvii.  p.  2.) 
The  Relations  of  the  Excitability  of  Human  and  Animal  Skin  to  their  Pigment- 
Content.     Hanawa.     {Derm.  ZeUschr.,  xx,  H.  9,  p.  761.) 
Virus  of  Smallpox  and  Vaccinia,  The  Pui-e  Culture  of   the.     Foenet.     (Berl. 

klin.  Woch.,  1913,  No.  40,  p.  1864.) 


QOARTEULY   SURVEY   OF   DKRMATOLOGICAL   LITERATUBE.         433 

Wassermann  Reaction  among  the  Negro  Insane  of  Alabama.     R.  R.  Ivet.     (Med. 

Record,  l;tl3.  vol.  Ixxxiv.  p.  712.) 
Wassermann  Reaction  in  Cancer.     F.  T.  Fox.     (Med.  Record,  1913,  vol.  Ixxxiv, 

p.  283.) 

TREATMENT. 
Adhesive  Plaster  as  a  Direct  Dressing.    M.  B.  Hutchins.     (Joimi.   Cut.  Dia., 

1913,  vol.  xxxi.  p.  470.) 
Autogenous  Yaccination  in  Staphylococcal  Skin  Diseases.     F.  Winter.     (Derm. 

Cent..  1913,  vol.  xvii,  p.  37.) 
Buttermilk,  Treatment  of  Eiysipelas  with.     Aenold.    (Medicinisclie  Blithr,  Bd. 

XXXV,  H.  20,  p.  22!i.) 
Cancer  with  Rbntgen  Rays  and  Mesothorium,  The  Treatment  of.     Keosig  and 

Gau-SS.     {Ueiit.  mt-d.  Work..  VAlo.  H.  26,  p.  1233.) 
Carbon  Dioxide  Snow,  Treatment  of  Skin-Diseases  with.     Haslund.     (Archivf. 

hini).  u.  Siiph..  cxviii.  No.  1.) 
Chronic  Ulcer  of  Leg,  Treatment  of.     A.   W.  Williams.     (Brit.  Med.  Joum., 

1913.  vol.  ii.  p.  1013.) 
Dry-Air  Treatment  of  Moist  and  Itching  Dermatoses.    E.  Wagnee-Katz.    (Derm. 

Viiitt..  1913.  vol.  xvi.  p.  291.) 
Electrical  Operative  Treatments  for  Diseases  of  the  Skin  and  Mucous  Membranes. 

W.  V.  Sibley.     ( Urol,  and  Cut.  Rev.,  vol.  xvii,  pp.  2-18  and  -179.) 
Harrogate  Spa,  Treatment  of  Common-Skin  Diseases  at.    L.  J.  Hobson.     {Biit. 

Med.  Jouni.,  1913,  vol.  ii,  p.  1019.) 
^chthyol.    C.  W.  McMuETEY.    iJouin.  Cut.  Bis.,  1913,  vol.  xxxi,  pp.  648  and  765.) 
lodostarin.     Stumpke.     (Mmtch.  vied.  Wochenschr..  1913,  H.  27,  p.  1489.) 
lonisation.  Treatment  of  Corns  and  Warts  by.    H.  L.  Jone.s.   {Brit.  Med.  Jourii., 

1913,  vol.  ii,  p.  938.) 
Uastiche  Solution,  The  Application  of  ...  in  Dermato-therapy.     F.  Hammee. 

(Derm.  Woch..  1913.  vol.  Ivi.  p.  581.) 
Neo-salvarsan   and  Malaria.      J.  A.  Cuttee.      {New  York  Med.  Journ.,  1913, 

vol.  Xfviii.  p   stij.j 
Normal  Serum  in  Pruritic  Diseases,  Concerning  the  Therapeutic  Administration 

of.     Ullitann  iBieslau).     t Archivf-  Derm.  ti.  Syph.,  cviii.  No.  1.) 
Noviform  in  Dermatology  and   Venereal  Diseases.     W.  Milota.     {Derm.  Cent.^ 

1913.  vol.  xvi,  p.  327.) 
Ointments,  Some   Remarks   on.     H.  Davis.     {Brit.  Med.  Journ.,  1913,  vol.  ii, 

p.  1012.) 
Pustular  Skin-Diseases,  The  Rational  Treatment  of.     J.  W.  Fishee.    {New  York 

Med.  Journ..  1913.  vol.  xeviii.  p.  469.) 
Radium  and  Mesothorium  in  the  Treatment  of  Malignant  Tumours.   O.  Schindlee. 

(Radium.  1913.  vol.  ii,  p.  1.) 
Radium  in  Malignant  Disease,  Use  of.     R.  Abbe.     {Lancet,  1913,  vol.  ii,  p.  524.) 
Radium   in   the   Treatment   of   Skin-Diseases.     P.  L.  de  Veetecil.     {Radium, 

1913,  vol.  i.  p.  3.) 
Radium,  New  Method  of  the  External  Application  of.     E.  Yallet.     {La  Presse 

Mrdieale.  No.  69.  August  23rd,  1913,  p.  697.) 
Rontgenotherapy  in  Measured  Massive  Doses.     S.  Lange.     {Journ.  Amer.  Med. 

Assoc,  1913,  vol.  Ixi,  p.  556.) 
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Rbntgen  Rays,  What  can  be  done  in  Cancer  with?      W.  A.  Pusey.      [Journ. 

Amer.  Med.  Assoc,  1913,  vol.  Ixi,  p.  552.) 
Rontgen  Treatment  of  Eczema.     M.  K.  Fisher.     (Meil.  Record.  1913.  vol.  Ixxxiv, 

p.  384.) 
Scars,  Treated  by  Multiple  Incision  and  Thiosiuamin.     A.  H.  Tubby.     (Brif. 

Bled.  Journ..  1913.  vol.  ii.  p.  1138.) 
Scharlach  Red  and  Amido-azotoluol,  On  the  Clinical  Value  of.    Dobrowolskaj'v. 

(Beitrdge  ziir  klin.  Chirurg.,  vol.  Ixxxiii.  H.  1.  p.  127.) 
Secondary  X-Rays  in  connection  with  lonisation.     J.  D.  H.^rris.     (Brit.  Med. 

Journ..  1913.  vol.  ii.  p.  921.) 
Soft  Paraffin  as  an  Ointment  Basis.      R.  B.  Wild.      (Brif    Med.  Journ..  1913, 

vol.  ii,  p.  982.) 
Solid  Carbon  Dioxide,  Treatment  of  Skiu-Affections  by.     J.  L.  Bunch.     {Med. 

Press,  1913,  vol.  ii,  p.  396.) 
Solid  Carbon  Dioxide  Snow,  Treatment  of  Skin-ASectious  by.     J.  L.  Bunch. 

{Brit.  Med.  Journ.,  1913,  vol.  ii,  p.  1006.) 
Sulphoform,  Therapeutic  Research  with.     A.  Sternthal.     {Derm.  Wochenschr., 

1913,  vol.  Ivi.  p.  162.) 
Sulphoform  Treatment  of  Alopecia  Seborrheica.    M.  Joseph.    {Derm.  Wochenschr., 

1913.  vol.  Ivi.  p.  255.) 
Sulphur.     C.  W.  McMuRTKY.     {Journ.  of  Cut.  Dis..  1913.  vol.  xxxi.  pp.  322.  399.) 
The  So-called  Important  Drugs  used  in  Dermatology.     M.  L.  Ravitch.     {Journ. 

of  Cut.  Dis..  1913.  vol.  xxxi.  p.  461.) 
Varicose  Ulcer  with  Simple  Plaster  Dressings,  The  Treatment  of.    Wertheimee. 

{BInnch.  med.  Wochenschr..  1913.  H.  27,  p.  1490.) 
Varicosities  and  Ulcers  of  the  Leg  by  the  Rindfleisch-Friedel  Method  of  Spinal 

Incision,  The  Treatment  of.     Rauch.     (Beifroi/e  zur  hlin.   Chirurg..  Bd. 

Ixxxvi.  H.2  and  3,  p.  403.) 
X-Rays,  Ambulatory  Treatment  of  Ringworm  by.     G.  Ceresole.     {Arch.  Bonf. 

Ray.  1913.  vol.  xviii.  p.  139.) 
X-Rays  in  Psoriasis  and  other  Skin-Diseases.     S.  E.  Dore.     {Brit.  Med.  Journ., 

1913,  vol.  ii,  p.  1016.) 
X-Ray  Treatment,  Sudden  Swelling  of  the  Parotid  Gland  following.      (G.  E. 

Pfahlek.     (Journ.  of  Cut.  Dis.,  1913,  vol.  xxxi,  p.  396.) 


SYPHILIS. 

Acute  Polyarthritis  in  Secondary  Syphilis.  Rubin.  {Archie  f.  Derm.  u.  Sijph., 
cviii.  No.  1.) 

Arsenobenzol  and  Neosalvarsan,  Hepatitis  Consecutive  to  Injections  of.  G. 
RouviisRE.  {Ann.  de  Derm,  et  cle  Syph..  vol.  iv,  Nos.  8  and  9,  August- 
September.  1913.  p.  462.) 

Cultivation  of  the  Spirochaeta  Pallida  and  the  Cuti-Reaction  in  Syphilis.  R. 
Burnier.     {La  Presse  BL'dicale,  No.  69,  August  23rd.  1913.  p.  694.) 

Culture  of  the  Treponema  Pallida,  Actual  State  of  the.  H.  Noguchi.  {La 
Presse  Medicale,  No.  81.  October  4th,  1913.  p.  801.) 

Gastric  Syphilis,  A  Contribution  to  Our  Knowledge  of.  Coppelli.  {Giorn.  Dal. 
d.  Mai  Ven.  e  delta  Pelle,  vol.  liv,  p.  289.) 
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Immunity  in  Syphilis  after  Cultures  of  Spirochetes,  Researches  on.     Schebeb- 

CHEWSKY.     {Deiitsch.  med.  Wocheimchr.,  1913,  H.  .35,  p.  1676.) 
Infectivity  of   the   Blood  of  Syphilitics  to  Rabbits.    Aumann.     (Derm.  Wock., 

1913.  voL  hi,  p.  81.) 
"  Kontraluesin  "  Treatment.    E.  Richteb.    {Derm.  Woch.,  1913,  vol.  Ivii,  p.  883.) 
Leucocytozoon  Syphilidis,  Chemistry  of.     J.  E.  R.  McDonagh  and  R.  L.  M. 

Wallis.     (Biochem.  Journ.,  1913,  vol.  vii,  p.  .548.) 
Lipoiodin  in  Syphilis.     A.  Roth.     (Derm.  Woch.,  191,3,  vol.  Ivi,  p.  613.) 
Lues,  Case  of  Monocular  Paralysis  of  Accommodation  due  to.     J.  W.  Downey. 

(Journ.  Amer.  Med.  Assoc.  1913,  vol.  Ixi,  p.  10-13.) 
Lues,  Primary,  of  the  Bulbar  Conjunctiva.     C.  N.  Spratt.     (Journ.  Amer.  Med. 

Asfoc,  1913,  vol.  Ixi,  p.  1179.) 
Luetic  Index,  Value  of  .  .  .  in  Lues  and  Paralues.     Sormani.     (Archie/.  Derm. 

ji.  Sii2)h..  cviii.  No.  1.) 
Luetic  Keratitis,  Two  Cases  of.     J.  E.  Beaunstein.     (New  York  Med.  Journ., 

1913,  vol.  xcviii,  p.  672.) 
Luetin  Reaction  in  Syphilis.     G.  B.  Foster.     (Amer.  Journ.  Med.  Sci.,  1913,  vol. 

cxlvi,  p.  645.) 
Luetin  Test.     F.  Schmitter.     (Journ.  Cut.  Dis.,  1913,  vol.  xssi,  p.  549.) 
Mercurial  Medication  in  Syphilis,  A  Plea  for  More  Intensive.    M.  Ziglek.     (New 

York  Med.  Journ..  1913,  vol.  xcviii,  p.  819.) 
Micro-organism  of  Syphilis,  The  Life-cycle  of.     J.  E.  R.  McDonagh.     (Demi. 

Woch..  1913.  vol  Ivi,  p.  413.) 
Negative  Wassermanu  Reaction  in  Untreated  Tertiary  Syphilis.     O.  H.  Fcerster. 

(Journ.  Cut.  Dis.,  1913.  vol.  xxxi,  p.  393.) 
Neosalvarsan,  Intravenous   Injection  of   Concentrated.     M.   Joseph.      (Denn. 

Woch.,  1913.  vol.  Ivii.  p.  1176.) 
Neosalvarsan  Fatality,  A.     M.  E.  Haggerty.     (Journ.  Amer.  Med.  A.fsoc.,  1913, 

vol.  Ixi,  p.  1294.) 
Neosalvarsan,  Intravenous  Injection  of  Concentrated.     W.  Corn.     (Derm.  Cent., 

1913.  vol.  xvi,  p.  322.) 
Neosalvarsan,    On    a    New    Method    of    making    Intravenous    Injections    of. 

Alexandrescu-Dersca.      (Munch,   med.    Wochenschr.,  1913,  H.   29,  p. 

1601.) 
Neosalvarsan,  The  Intravenous  Injection  of  Concentrated.     Katz.     (Miinch.  med. 

Wochenschr.,  1913,  H.  42,  p.  2337.) 
Parasyphilis,  The  Pathology  of  the  Condition  known  as.     J.  McIntosh  and  P. 

FiLDES.     (Lancet,  1913,  vol.  ii,  p.  921.) 
Positive  Wassermann  Reaction  in  Apparently  Non-Syphilitic  Cases.    A.  Newlin. 

(Mid.  Record.  1913.  vol.  Ixxxiv,  p.  295.) 
Pulmonary  Syphilis.    A.  E.  Roussel.     (Neiv  York  Med.  Jouru.,  1913,  vol.  xcviii, 

p.  600.) 
Reinfection  with  Syphilis  after  Treatment  with  Salvarsan.     Stern.     (Deuisch. 

med.  Wochenschr..  1913,  H.  26.  p.  1247.) 
Ross's  Bodies  in  Syphilis  and  other  Diseases.    Reschad.     (Archiv  f.  Derm.  u. 

Syph.,  cxviii.  No.  1.) 
Salvarsan  and  Neosalvarsan,    An    Easy    Method    of    Administering.      E.    J. 

Ballenger  and  O.  F.  Elder.     (Med.  Record,  1913,  vol.  Ixxxiv,  p.  527.) 
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EMOL-KELEET 


In  arresting  the  epidermic  irritation 
accompanying  Scarlet  Fever,  Measles, 
or  following  the  injection  of  Vaccines, 
EMOL=KELEET  may  be  used  with 
distinct  advantage. 

Its  Hne,  impalpable  texture  and  its  marked  sedative 
properties  make  it  a  most  usefi.l  ;<pplicwtion  in  the 
treatment  of  all  dermatoses,  t specially  those  accom- 
panied by  itching. 

Purulent  eczema  and  inllammalory  papula;  are  niso 
preatly   ameliorated   hy    its    absorbent   and   sedative 


The 

Natural  S3dati._ 

Emollient  Dusting  Powder 

mfks  niid  LiUi.tlun-  sii/'/'lic,/  to   titc  Maikal  j; 


ITi/U 


I  ASSEIT  &  jOH.NSON,  8(1,  ti 


ell  Rd.,l.onc..„.i:.C. 


Fellows'  Syrup 
of  Hypophosphites 

Its  distinctive  characteristics  are : 

Uniformity  of  Composition, 
Freedom  from  Acid  reaction, 
Stability  in  vacuo. 

The  property  of  retaining  strychnine  in 
solution  for  an  indefinite  period,  and 
Pre-eminence  in  arresting  disease. 


«  .g^^^'Cheap  and  Inefficient  Substitutes 
^^Preparations  "Just  as  Good." 


AN  ANTISEPTIC  TOILET  AND  NURSERY  POWDER. 

Specially  Prepared  with  Boric  Acid  in 

,       a  Finely  Gontminuted  Forntm 


Ihi  Pittclitioiier  says:  "  Iiiitirely  deservi 
reputation  it  lias  gained." 

7hi  BHlhli  M/,lic„lJni,rnal  sa.\'%:  "An  i 
the  old-fashioned  Violet  Powder." 

llie  Ntitiei'  701/.  ii.i;  reports;  "We  havi 
sivelv  and  foinid  it  most  nsefiil." 

The  Qu,e„.—"  Kraitrant,  S  lothiiit'.  Clean 


In  Packets  6d.  Boxes  Is. 

Of  all  Chemists. 

Examined  and  certified  by  the  Incorporated  Institute  of  Hygiene,  igii. 

JAMES    WOOLLEY,    SONS    &    Co.,     Ltd.,    MANCHESTER. 


The  British  Journal  of  Dermatology. 


Subscriptions   for   1913   are   now   due. 


Binding  Cases  for  Vol.  XXIV,  1912,  now  ready, 
price  Is.  6d.  post  free.  Subscribers'  Copies 
Cased  or  Bound  to  order,  any  Style. 
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